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THE NEW STANDARD IN 
MOST USEFUL ANTIBIOTIC ORAL PENICILLIN THERAPY 
FOR THE MOST 
PREVALENT INFECTIONS 


r S\mTv% hs oe 
LOTYCIN 
(Erythromycin. Lilly) 
percent of acute 
respiratory in- 
spond readi 
80 percent of ute, lt 
ial infections OO percent 
susceptible. 3] 1 blood 
ie 


specially 
pediatric 
oT IfaT 
I.M. and I.V Breen 
Mil 125 mg ‘ inits) 
ointments. <0 Meg a , 
ln bottles of 50 


Supplied as att! 


EFFECTIVE, SAFE SULFONAMIDE 
WIDELY EMPLOYED . 
REPOSITORY PENICILLIN ea ‘| ; 


I] 
Gin Aqueous $ 
acillin A.S.‘' is 
red by many physi‘ 
its prompt, 
sustained peni- 
t. Every pro- 
is tested on 
animal: or “syringe- 
ability 


many sizes and 
in ampoules, 
and disposable 
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Now...A Really PORTABLE Aspirator 


TOMPKINS 


Weighs only 16!/, Ibs. 


Complete with Yankaver 


suction tube and 
utility wrench 


COMPARE THESE FEATURES 


@ Totally enclosed heavy duty motor... 
requires no lubrication... rubber mounted to 
insure quiet, vibrationless operation 


@ 32 oz. suction bottle 


Perfectly balanced... 
ay @ Simple filtering system...suction gauge 


and regulating valve 


oe 
4g @ Durable finish... Sklar two-tone baked enamel 


Sklar Equipment is available through 
accredited surgical supply distributors 
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the protein supplement for debililated, bed -ridien, 
anorexic, hospitalized patients that meets the laste lest 


rH 


PROTINAY 


PROTINAL — the protein-carbohydrate 
mixture of highest biologic value. It is not 
only palatable but delicious 


PROTINAL — contains 61.25% micropul- 
verized protein including all the essential 
amino acids plus 30% carbohydrate to spare 
protein for tissue growth and repair 


PROTINAL contains only 0.1% fat and 
0.03% sodium. 100% digestible intact, not 


hydrolyzed, protein. 


PROTINAI administration raises the 
level of nitrogen balance for these conditions 
with a negative balance in hospitalized 
patients: infectious diseases; fractures; severe 
burns; severe liver diseases; decubitus ulcers 
chronic disorders; and for pre- and post-opera 
tive build-up 


AVAILABLE: In vanilla and chocolate 
flavors 


In 8 oz., | Ib. and 5 Ib. bottles and in 
25 lb. containers. 
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When vitamins and minerals are required with 


protein therapy prescribe 


ViIEPRKOTIN ALL 


Delicious, readily digestible and effective 
Whole protein-carbohydrate-vitamin-mineral 


preparation of superior nutritional value 


PRODUCT S oO F ORIGIN A L 
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AMERICAN HOSPITAL ASSOCIATION Annual Conference of Bive Cross Plans Apri 
8-12; Hollywood Beach, Fi iW 
Annual Convention September 17-20, Chi Beach ar — a yeeee 
pach Hotel) 

ago (Pal > 

cag aimer House) Catholic Hospital Association—May 21-24 
Midyear Conference for Presidents and Sec Milwaukee (Public Auditorium 
re v ' int ” 
retaries of State Hospital Associations ‘aii 

February 6-7; Chicago (Palmer House) REGIONAL MEETINGS 
(THROUGH DECEMBER 1956) 
OTHER MEETINGS P 


(THROUGH DECEMBER 1956) Association of Western Hospitals——April 23 


26; Seattle (Olympic Hotel) 
American Protestant Hospital Association Carolinas-Virginias Hospital Conference—Apri 
February 9-10; St. Louis (Hotel Jeflerson) 12-13; Roanoke (Hotel Roanoke) 





THESE 


FEATURES 


wa B-P CHLOROPHENYL 


containing HEXACHLOROPHINE (G-11* 
the Solution of Choice 
for the Rapid Disinfection of Delicate Instruments 


for WARD + CLINIC + OFFICE 


Nonm-corrosive to metallic instruments and keen 
eutting edge 


Free from unpleasant or irritating odor, 
Non-injurious to skin or tissue. 

Non-toxic, non-staining, and stable. 

Potently eflective, even in the presence of soap 


Economical to use, 


*Trademark of Sindar Corp 


In choosing B-P CHLOROPHENYL, you avail 
yourself of a medium free from phenol (car- 
bolic acid) or mercury compounds . . . one 
highly effective in its rapid destruction of com- 
monly encountered vegetative bacteria (except 


tubercle bacilli). See chart. 


Compare the killing time of this 


superior bacterwidal agent 





Vegetative Bacteria | 50% Dried Blood | Without Blood 
Staph oureus 15 min 2 min 
£ coh 15 min J min 


Strept hemelyticus 15 min 15 sec 

















Ask your dealer 
Ne. 300 BP INSTRUMENT CONTAINER 


i ceeeaie Hee nem eens eatat eo eees Waeen G EVE, INC. 


cient weer of HAKD. PARKER CHLOKO Danbury Connecticut 
PHENYL. Holds up to 6” instruments : 

















Maryland-District of Columbia-Delaware 
pital Association——-November 19-21 
ington, D. C. (Shoreham Hotel) 

Middle Atiantic Hospital Assembly—May 16 
18; Atlantic City (Convention Hall) 

Mid-West Hospital Association—-April 25.27 
Kansas City, Mo. (Hotel President) 

New England Hospital Assembly——March 26 
28; Boston (Statler Hotel) 

Southeastern Hospital Conference——-April 18 
20; Miami Beach 

Tri-State Hospital Assembly——-April 30-May 3 
Chicago (Palmer House) 

Upper Midwest Hospital Conference—-May 23 
25; Minneapolis (Auditorium) 


STATE AND PROVINCIAL MEETINGS 
(THROUGH JUNE 1956) 


Alabama Hospital Association—January 26-27 
Birmingham (Tutwiler Hotel) 

Georgia Hospital Association—February 24 
25; Atlanta (Atlanta Biltmore Hotel) 

lowa Hospital Association—April 26; Des 
Moines (Hote! Savoy) 

Kentucky Hospital Association——-April 3-5; Lex 
ington (Hotel Phoenix) 

Lovisiana Hospital Association—-May 24-25 
New Orleans (Jung Hotel) 

Massachusetts Hospital Association—May 10 
Boston (Statier Hotel) 

New Jersey Hospital Association——-May 
Atlantic City (Convention Hall) 

New Mexico Hospital Association——March 
12-14; Albuquerque (Hilton Hotel) 

Hospital Association of New York State 
May 16-18; Atlantic City (Hotel Claridge) 

North Dakota Hospital Association—Apri| 
24-25; Bismarck (Grand Pacific Hotel) 

Ohio Hospital Association—April 9-12; Co 
jumbus (Deshler-Hilton Hotel) 

Hospital Association of Pennsylvania—May 
16-18; Atlantic City (Convention Hall) 
Puerto Rico Hospital Council-——Janvary 15 

San Juan (Caribe Hilton Hotel) 
South Carolina Hospital Association—Janvary 
21; Columbia (Wade Hampton Hotel) 
Tennessee Hospital Associatior June 21-23 


16 


Memphis (Claridge Hotel) 

Texas Hospital Association——April 3-5; Dallas 
(Statler-Hilton Hotel) 

Wisconsin Hospital Association—March 15 
Milwaukee (Hote! Schroeder) 


AHA INSTITUTES 
(THROUGH JUNE 1956) 


Hospital Volunteer Service Institute January 
5-6; Chicago (Knickerbocker Hotel) 

Organization Planning Institute January 16 
18; Highland Park (Moraine Hotel) 

Hospital Accounting and Business Practices 
institute—Januvary 23-27; Houston (Sham 
rock Hotel) 

Evening ond Night Nursing Service Institute 

January 30-February 2; Chicago (Con 
gress Hotel) 

Hospital Planning Institute—february 13-17 
Washington, D. C. (Sheraton Park Hotel) 
Supervisory Training Workshop—fFebruary 27 

March 2; Boston (Somerset Hotel) 

Nursing Service Administration Institute 
February 27-March 2; Portland, Oregor 
(Multnomah Hotel) 

Medical Record Library Personne! Institute 
March 12-16; Salt Lake City (Uteh Hote 

Dietary Department Administration Institute 
March 12-16; Chapel Hill, North Carolina 
(Carolina Inn) 


(Continued on page 4.5) 
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Blickman stainless steel equipment with seamless, round-corner 


construction, speeds service in Hydrotherapy Department 


@ This stainless steel underwater treatment tank can be thoroughly cleaned and 


made ready for the next patient in a matter of minutes. All surfaces are smooth and 


continuous. There are no seams, crevices or joints of any kind. The highly polished 
stainless steel reduces adhesion of dirt and grime. Cleaning takes far less time and 


effort, because all corners and intersections are fully rounded. Complete asepsis is 


attained with a minimum of labor. This means that you save money every day you 


use this long-lasting unit. That's why so many leading hospitals have standardized 


upon Blickman-Built hydrotherapy and physiotherapy equipment in 
1 compare, before you buy 


Sanitary stain 


less steel We invite you, too, to investicatle an 


ABBOTT Model |-Beam Hoist of all 
stainless steel remains free of rust ge 
and corrosion, no matter how much 


hot, moist steam arises from the 


hydrotherapy tank 


HOT SPRINGS Model Underwater 
Treatment Tank as used in 
St Mary's Hospital E. St. Louis, Ill 
Designed for ready access to all 
parts of patient's body. After each 
treatment, tank is drained, scrubbed 
and brushed with surgical soap. 
Cleaning is easy because of the 
polished stainless steel surfaces and 
the round-corner construction. Aer 
ators circulate water through pres 
sure action, not by electrical means 
Danger of shock is eliminated 


Below, left to right: HARVEY Model 
Stainless Steel Arm Bath permits 
patients to tolerate higher woter 
temperatures as air is introduced 
to give swirling motion. RADCLIFFE 
Model stainless steel leg bath pro- 
vides a whirlpool action proved W 
efficacious in treating local areas 


fo stimulate circulation 


OTHER BLICKMAN-BUILT HYDROTHERAPY AND 

PHYSIOTHERAPY UNITS IN STAINLESS STEEL a Send tor Gesaten NUE 
Sitz Baths @ Foot Baths @ Electric Bath Cabinets con® deseribing end illustrating more 
Straddle Stands @ Contrast leg and Arm Baths * Hut than 40 different items of stainless 
Flow Tubs @ Fomentation Sinks @ Control Tables \ <= steel equipment for Hydrotherapy 
Showers @ Irrigation, Shampoo and Pack Tables << and Physiotherapy Departments 
Utility Stands @© Hampers © Chairs @ Stools 


5. Blickman, Inc., 3801 Gregory Ave., Weehawken, N. J. 


- Blickman-Buil 


His Gilad ¢ quem nd 


You are welcome to our exhibit af the Association of Operating Room Nurses Convention, Hotel Statler, Boston. Maas 
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Pyrogen-Free 
Distilled 
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see 


...in Intravenous Solutions 










| HE CONTENTS of this flask drain directly into the human 









bloodstream so safely, so surely that it searcely require 
econd thought. That's because Barnstead Stiils consistent! 
produce pyrogen-free water of the highest purity Hospitals the 
orld over depend upon the safety, economy and versatilit 


of Barnstead Water Stills in the naking of their own intra 


rrigator ind urologi il fluid 
| i id / Wa i tl rid ta lara if 
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Barnstead model SMQ-15V 


Steam-heated Wate 






ige tank, Capacity, | i 




























co 
SE §6MORE THAN 60,000 
a BARNSTEAD INSTALLATIONS 


NOW IN USE 


MBarnstead ©..." 


STILL & STERILIZER CO. Boston 31, Mase 









First in Pure Water Since 1878 x 
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6/21/55 pISC HARGE SUM MARY 


On 5/23/55 this patient (« olored female, 48° 24) under~- 


went an excisional biopsy of a breast tumor. On 5/24 


ee 


tumor was removed and patient discharge? from hosp}- 


tal on following day- 


On 6 / 4/55 patient was reaamitted because of purulent 
discharg® from wound. On 6/3 a hemolytic Staph. 
aureus (« oage 4+) was isolated from abscess with the i 
following disk gensitivities: pen illin, 1,5 units; 
erythromyoi”, 10 mcg) tetracy line, 19 ™S Qe patient 
was placed on penicillin, 600,009 units b- ;,d. {or 10 


day 8-« On this schedule patient improved but progres® 
« 





was unsatisfactory and wound continued to discharge ' 


gmall amount of purulent material. 


On 6/13 penicillin was dis< ontinued and erythromy' in 
started in dosage of 200 mg™- q. i. de xy 6/ 17 the dis- 
charge had stopped and wound was ¢ ompletely healed 
by 6/19. Erythromy* in was continued until the patient 
was discharge? from hospital on 6/21. Temp. W4®5 


normal throughout hospital stay. 


F inal diagnosis: preast abscess due to Staph- aureus. 







Result: rapid and complete re overy oF erythromy' in 


following failure of penicillin. 





Py 


Communit ation to Abbott Labora tories. 


Now, you can prescribe an antibiotic (Filmtab 


ERYTHROCIN) that provides specific therapy against 
‘ - 
y, bOtL fil MY ADL ing taph-, strep- or pneumococci Since these 
(Ap , 
a 
U organisms cause most bacterial respiratory infection 
Je 


4 and since they are the very organisms most sensitive 
COL) inf CCHLOUS 


~/ to ERYTHROCIN) doesn't it make good sense to 


prescribe ERYTHROCIN when the infection is coccic? 


filmtab" 


Erythrocin 


Erythromycin, Abbott 


STEARATE 


Since ERYTHROCIN is inactive against gram 


negative organisms, it 1s le likely to alter intestinal 


wth. L; Littl, 4 V4 flora—with an accompanying low incidence of side 
Use tA Jhb te 


effects. Also, your patients seldom get the allergic 


reactions sometimes seen with penicillin. Or 
y 
ONL0OUL tide, j 0 f /) Ih loss of accessory vitamins during ERYTHROCIN 
4 4 v/) {FV A 


; 
/ 


therapy. Filmtab ERYTHROCIN (100 


)p 
and 250 mg , bottles of 25 and 100 (lf rol] 


filmtabe 


Erythrocin 


Erythromycin, Abbott 


STEARATE 
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Line-staff concept of organization 
by Edward H. Heyd 


Vin. Héyp, in addition to sery 
ing for Many years as a hospital 
administrator, has held position 
in education, sale and manage- 
ment 

He is an alumnus of Rutger: 
University and holds a_ bachelor 
of arts degree in busine adminis- 
tration and a master of science 
degree in psychology from that in 
titution 

An active member of the Ohio 
Hospital Association, his offices in 
clude; membership on the board 
of trustees, chairman of the Insti 
tute Committee and chairman of 
the Southwest District Council. He 
also serves the Cincinnati Hospital 


Instetute 
of 


Council as chairman of it 


and } chairman 


Committee 


Temperature 
Time - 


Moisture 


All three are required to be 
present clear through to the 
center of 
achieve sterilization, 


pack to 


each 


The Diack requires a tem- 


perature of 250° to fuse. 


know moisture is abundant. 


a! introducing the authors 


tipee 





Diacks fuse at this temperature only when twice the time neces- 
sary to kill B. subtilis has been achieved. 


Diacks are for use only in autoclaves., Heat in the pack centers 
is created only by condensation of steam on the layers of 


fabric. So—when a Diack at the pack center melts, you always | 


Research Laboratery of 


SMITH & UNDERWOOD, CHEMISTS 


ROYAL OAK, MICHIGAN 


(Sole manufacturers of Diack Controls and Inform Controls) 
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We 
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e Recruitment for the Sout} 


of Ohio z 
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MR. HEYD MR. MARSHALL 

Management looks at 

health prepayment plans 
by Allen D. Marshall 


Mk. MARSHALL, vice president of 
General Dynami 
the 

f 


president of the board of 


Corporation, | 


no in hospital field 


He 


strange! 
Wa 














position with organized labor 













Elli 
1940-1946 and ha 
of Associated Hospital Service of 
Capital Di New 
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General Electric Company, 


Hospital, Schenectady, from 


been a directo: 
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ne 
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had 


many of that company 


for years 
a hand in 
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An 
vernmental 
he ha 
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hall 1 
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program 


authority on industrial 


go employet ecurl 


program erved on several 
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Labor looks at 
health prepayment plans 
by Albert J. Hayes 








official 
while 


he wa 








Mr. Hayes held his first 





till in hi At 17 
elected chairman of the Apprentice 


teen 





Boy Committee of Milwaukee 
Railroad Shops. Seven years late: 
at 24, he assumed the presidency 
of the Interna- 
tional Associa- 
tion of Machin- 
ists District 7 
which covered 
all machinist 
lodge on the 
Chicago & 
Northwestern 
Railroad Sy 
tem. He became 
general vice MR. HAYES 
president of the 
IAM in 1944 and president in 1949 
He has been vice president of the 
American Federation of Labo: 
ince 1953 
In 1952, Mi Haye wa ap 
pointed to the President's Commi 
ion on the Health Needs of the 
Nation. His other public service 
in the health field include me 
bership in the President Con 
mittee for the Physically Handi 
capped and service as a director of 
the American Heart Association 
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MERCUHYDRIN'®.... “3------ 


"...more advantages in the treatment of congestive 
heart failure than any of the other mercurial 


diuretics for parenteral use 


and for maintenance NEOHYDRIN’?®@ 


" AMEROOR 


replaces injections in 80 to 90% of patients” 


references 


7 4 


ahbsidlé \peorar 
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Write for your Copy: 
AL STAINLESS STEEL 
in Hospitals 


46 pages of useful information 
on the applications and ad 
vantages of stainless steel in 
hospital equipment of all de 


scription. Well illustrated 
also contains a technical sex 
tion of data on selection and 
fabrication, et 


ADDRESS DEPT. HS-73 


14 





3 Cot 
= 
j j 











Sy ean be the LEAST COST 


if it’s the LAST COST 


only one material 
that best 


There 


non-metalli mects 


metal 


ail 


requirements of hospital service 


tec] 


that’s stainless s 
Nothing else 1 
istant to h 


1 and 


5, at on 
time, as re at and 

as hard-surfac« 
and the lodgement of bacteria 
and inexpensive to 
aseptically cle an 


infinitely long-lasting 1n service 


an | the 


as 


i] or 


the 


an 


rY 
Aliit 


as bright, strong ar 


Stain 


{ 


Corrosion 
resistant tO Weal 
Ccasy 


clean and Maintain 


i 


le tecl equipment is by far your most 


efficient and most economical choice in 
the long run 

@ All the leading fabricators of 
hospital equipment use AL Stainless 
Steel, the time-tested stainless. It’s 
made by the world’s largest producer of 
stainless steel in all forms . . . specify 
it by name, and be Allegheny 
Ludlum Steel Corporation, Oliver Bldg., 


Pittsburgh 22, Pa. 


sure! 


Make it BETTER-and LONGER LASTING-with 





AL Stainless Steel 


Warehouse stocks carried by all Ryerson Steel plants 
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look at all photocopyers ...then you'll buy DRI-STAT 


You'll find that the Peerless Dri-Stat iSsicr to Operat f ‘ The entire Dri-Stat ¢ 
| 

system gives more than any other ange of Peerlk Brigh hy ind machine 

photocopy system r ind the f 

, 

* Dri-Stat copies more things better: Photoco 


summaries or extracts of medical ree- ' 


ords, medical laboratory reports, hos- instruction 
pital bills for patient's use, medical 
histories, autopsy reports, letters, pur- er photocops oO Lor Vast pi i nt photocopyel BE SURI 
chase orders, charts, ete. oO get ir settin j I n ! tk THE DRISTAT BEFORE YO 
¢ It is the only photocopy system tha can ma A BOOd CO} 15) NY PHOTOCOPY EQOUIP 
works in bright office light i 

it as a desk top machine in an 

lighted office without awkward shick 


or booths 


PEERLESS 
oa 
Wit li 
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One 
PO DEPENDABLE 
Le Source for 


Automatic Systems of 


TEMPERATURE and HUMIDITY CONTROL 


For all types of Hospital Heating and Air Conditioning 
also 


Thermostatic Controls for: Hydrotherapy, Shower Baths, Water and Fuel 
Oil Heaters, X-Ray Developing Baths, Dishwashers, Laundry Dryers, etc. 











MODERN CONTROLS for new or existing buildings 
THE POWERS REGULATOR COMPANY 


Skokie, Hinois When you plan for automatic temperature control, 


Please have engineer call regarding automa atu “call Powers.”’ No other single firm makes so many 


of the essential controls designed for modern hospi- 


building contact our nearest office or write us direct. 
Our more than 60 years experience should be helpful 


to you. Offices in chief cities, U.S.A., Canada, Mexico. 


Phone Our Nearest Office or Mail Coupon 


(b8s) 


| 

| 

| 

| 

| : tals. For further information on control for your 
| 

| 

L 


Established in 1891 © THE POWERS REGULATOR COMPANY © SKOKIE, ILLINOIS 
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- Vs... aenenally available 
or > 5 4 


} 
i 


kon SUDIUM 


A CONTRAST MEDIUM 


ESPECIALLY FOR 


INTRAVENOUS UROGRAPHY 


BY < Méltinckrodt 


THE MAKERS \ 
OF UROKON 


SODIUM 








CLINICAL REPORTS 


ON MIOKON SODIUM 50°, 


FOR INTRAVENOUS UROGRAPHY 


MIOKON Sodium has been studied by a total of 
fifteen clinical investigators in 2088 cases 

of intravenous urography., 

The pilot clinical study was carried out at the 
Washington University School of Medicine under the 
supervision of Dr. Charlés H. Nicolai of the 

Le partment of Urology. In this pilot study of 1138 
consecutive cases examined with MIOKON Sodium, 


this group observed a total of only 10°) reactions 





and obtained 96.5°, diagnostic pyelograms. Latet 


Dr. Nieolai reported ; 


“Particularly notable in our series of 1500 cases with MIOKON was the 
low incidence of minor side reactions such as nausea and arm pain. 

In addition, diagnostic pyelograms were obtained in over 96°, of the cases, 
a percentage higher than previously recorded with any contrast medium 

in this hospital. Although our studies indicate that MIOKON is one of 

the most satisfactory media available, it should be used with care since all 


contrast media produce an occasional vasomotor reaction.” 


In further clinical studies, MIOKON Sodium was evaluated by fourteen 
additional clinical groups. These investigations included 950 cases 
Diagnostic pyelograms were obtained in 95,4, of these cases; 

14.2, reactions were observed. 

Most observers reported that the minor side effects which occurred following 
injection of MIOKON Sodium were mild and fleeting and caused no 


particulat distress 


1. a) Nicolai, C. H.: MIOKON, A Preliminary Clinical Report on a New Int 
Urographi Medium, Missouri Medicine ) September, LYoo 
b) Nicolai, C. H.: (Private Rey la 19 ' 
‘ Nicolai, C. H | ite Cor if lated A | ) 00 case 
Data in the files of the Medicinal Che il] Development Department 


Mallinckrodt Chemical Work 














PROVIDES 


DIAGNOSTIC FILMS 


WITH MINIMUM SIDE REACTIONS 


*A series of 1500 cases actually vielded 96°, diagnosti 
films. Any further improvement of the percentage of 


diagnostic films is difheult to foresee, since most contrast 


media available today fail only in patie nits having poor 


renal function or because of other factor independent 


of the media 
FEW SIDE REACTIONS 
NOTABLY SAFE 
LOW VASOMOTOR RESPONSE 


HIGH OPACITY TO X-RAYS 





~ developed aS a nesult of the overall 


excellence of UROKON SODIUM 





For some techniques, most contrast media available te ro ist na 
radiologists prior to 19 1) were not up to today tandard 
; , 
Poo often, diagnostic films were obtained in a relative! mali percentage 
of cases: reaction rate was high. With the introduction of Urokon 30 
in LOSO, it became po ible to obtain diagnostic pyelograr i I 
percentage ot cases (89 reported by mvestigatol mid react 
p f 
dropped to only 19° ol cuse obpsel ved 
The discovery ol | rokon witl in ent ‘ dillere | ! ‘ 
changed the direction of deve lopment work 
media. The new structure-act ! elal nip I I 
was revealed in the overall excellence | ror 
led to the de velopme nt of Miokon 
~ 
<¥ 
ag rg 
> tt ” ” 
> perl 
"hd _ ; get 
. J an* a ” a 
} * ‘ 
© 7 a? 
o* ‘ F 
7 ao’ ad 








Ee Sok Gok, ie 


Stil the most Vasatile 


CONTRAST MEDIA OF ALL 


UROKON" SODIUM 


INTRAVENOUS UROGRAPHY 
Liat tele) fis) Me Ad itele) Fak 
CHOLANGIOGRAPHY 


UROKON" SODIUM 






INTRAVENOUS UROGRAPHY ~ 
Moy be é a lele lL leiiele) Tid ks 


lai tell V1) Me adatelcl Flak] Y 


UROKON” SODIUM e Solution TO% 


INTRAVENOUS UROGRAPHY ff 

PN leilel@ \ isiiele] Fi Ame lela lellele] Fi ae 

TRANSLUMBER ARTERIOGRAPHY, NEPHROGRAPHY 
Lied tele) (Ns) Sag itele) FN dks 


AND NOW... 


j Kalline tyodt »> 


Malline krodt ( iv, eve cal Wo) Ik 


PRINTED INU SA 


& Ma 


MALLINCKRODT CHEMICAL WORKS LIMITEL 


FORM 93040 





ONE OF THE PIRST SQU ARE type sterilizers shipped 
in early 1955 from American's plant, serving 
a hospital of 50 beds, 10 bassinets at Rhinebeck, 
N.Y. You see it in a sub-sterilizing room off the 
operating suite of Northern Dutchess Health 
Service Center, Inc. Its all-welded sterilizing 
chamber of Lukens Nickel-Clad Steel teams up 
the corrosion resistance of nickel with the high 
strength of steel...for years of safety and savings 


Modernizing ? 


Here's 
Northern Dutchess 
Hospital's 
money-saving 
prescription... 


American's new, square, cabinet-type 
Nickel-Clad pressure sterilizer 





Saves on operation solid Monel* nickel-copper alloy end 
Here’s a pressure sterilizer that cuts — sae de saglik a 
daily operating expense. Daily effort, i hard rei hi eat fae illo that 
too. Northern Dutchess profits ever me nes Smt eee A, 
day from its all-welded Nickel-Clad Oe . lifetime And 
“we ra li itt 


Steel sterilizing chamber. Its nickel 


toda 
Dept 


~ 
” 


interior does not rust or corrode 


wt ve i us sta ims to { le itt . . 
there are never an) ar ton Saves on installation 
off. Stains from spilled solutions and 


org ( ratte come o é hats Yor Save he « t« iil ne P ° 

“at “ : — . part Spl na The International Nickel Company, Inc. 
wecause abrasive scouring cleansers di Lf ereve peautiiul ’ 

can be used. Its enlarged capacity re ippli mice wa ee ' York 5, N.Y 


duces the number of daily loadings 


- 
K 
Saves on maintenance ANCO, NICKEL ALLOYS 
This safe. all-welded autocl 


valves ten" Nickel-Clad Steel and Monel 


Americ ins Nickel-Clac tee} rare . _ 
iiss te Teeter slatesined | ..-for low maintenance sterilizers 
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In several instances, the 


they are now sufficiently “on 


order to resolve this problem, 







Wl 


_| sehice }icm headquarters e 


Junior staff representation 


junior or 
associate medical staff have felt that 
the 


on the hospital's medical affairs. In 





Vestal Products are Warehoused in Principal Cities Throughout the United States for Speedy Distribution 













my understanding that representative 
members of the associate staff have 
been elected to sit in on the medical 


hoard meetings without vote. Do you 


in” feel that this practice should be ree 
ommended? 
it is It is assumed that your medical! 


"4 - 


Kill them! 


Staphene 


GERMICIDE-DISINFECTANT 


BROAD RANGE OF KILL AGAINST 


Gram-Positive and Gram-Negative Bacteria 


including 
*S.TYPHOSA ¢M. AUREUS e¢€,. COLI 
¢ STREP, HEMOLYTICUS © STREP. VIRIDANS 





. . « Even in the presence of organic matter. 
PHENOL COEFFICIENT: 10 


Technical data promptly sent upon request 


J INCORPORATED 


496) MANCHESTER ave 
$7’ Lous missouri 



















poard consists of head rr cniel 
of the various clinical department 
ich as medicins irgery bstet 
ric gynecology orthopedt etc 
Thi body repre ent tine ‘ 1 é 
medical staff of the hospital 
The associate or junior irounp 
part of the medi tafl l ° 
uch, | epre ernte I tie 
board 


In my expe! 


of I tuatior vnhere I I . 
of the a ociats i taf 

on the medic poara ¢ ! ( { 

tin n pl eg it the medica 

taff meetir Vithout a { 


MALCOLM T. MACEACHE! 1D 


1954 occupancy percentages 






What are the 1954 percentages of 
occupancy for various sizes of non 
profit hospitals? 

The hospital statistic ection ¢ 
the August 1955 Administrato 
Guide Issue reports the fe 
occupancy percentage fo! nor 
profit hort-term eneral and spe 
cial ho pit i] 

Oce an 


Size of Hospital 






Under 25 bed ] 
29 19 bed 8.4 
0 9Y bed 64 
100 199 bed 71 
200 299 bed i 
300 199 bed 74 
100 beds and ove ) 
JAMES R, NEELY 









Ether containers 





In many areas of our hospital, ether 






is kept in glass containers for day to 
day ilthough 


personnel realize this is not the safest 





use, many department ® 





practice, they are reluctant to change 
for it is difficult to cut the top of a 
that 







smoothly so 











standard ether can 

the cork will fit snugly and not per 
mit evaporation, Is there any small 
safe, metal container on the market 


which we can P 


use for this purpose 
Mo j 





t hospital, chemical ¢ abo 
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NOW AVAILABLE...3 FORMS OF 


MYCOSTATIN 


SQUIBB NYSTATIN 


VAGINAL TABLETS 


highly effective in vaginal moniliasis 


Each vaginal tablet contains 100,000 unit 


Mycostatin and 0.95 Gm. of lactose. Pacl 


OINTMENT 


highly effective in monilial infections 
of the skin 


100,000 units of Mycostatin per gram. 30 Gm. tub: 


ORAL TABLETS 


highly effective in intestinal 

moniliasis; sometimes effective in 
generalized (systemic) moniliasis 
Each tablet contains 500,000 units of Mycostatir 


Bottles of 12 and 100 


Also available: 
broad spectrum antibacterial therapy 
plus antifungal prophylaxis 


MYSTECLIN CAPSULES 


250 mg. Steclin (Squibb Tetracyclir 


and 290,000 unit Myco tatin Bottle of 


SQUIBB 


JANUARY |, 1956, VOL. 30 





of flammable liquids. These can: chased a deep therapy x-ray machine. Uniform Statistics and Classifica- 
are of various sizes, including the Although the manufacturer agrees that tion of Account tates that 15 
one pint to one quart capacity a 15-year estimated life of an equip- years is generally accepted as the 
The use of glass containers for ment item is generally correct, he sug- estimated life of a therapy ma- 
: esta that, if modern equipment is 
ether is not a desirable procedure, _ / shed chine 

desired, five years would be a better ‘ 
particularly where ether is to be 5 We would suggest that you use 
figure. What is your opinion on the 
used | i aZzarcotl ocation. suc . . ‘ tni ‘ or ‘ time eve though 
in a ha us locatior ich estimated life of this equipment? perio of tim n thougt 


as the operating room, or where a rental agreer 
a number of bottles must be trans- Writing off the deep therapy machine every five years. There i 


ported about the hospital and may x-ray machine in five years would undoubtedly some salvage value 


ent provides a new 


bump against one another SARAH be accelerating the depreciation on the machine at the end of 
H. Harpwicke, M.D rate, The American Hospital Asso this five-year period.—RONALD A 
; ciation’s Mandbook on Accounting, JYDSTRUP 
Life of equipment Statistics and Business Office Pro 


One of our clients recently pur- cedures for Hospitals, Section I Patient questionnaires 


We are interested in knowing more 
about the statistical services the Asso- 
ciation offers on its booklet, X-ray 
Your Patient Opinion, Is there a fee 
for tallying the questionnaires and 
comparing the results with those ob- 
tained by other hospitals throughout 


the nation? 


The Association does not offe: 
a tabulating rice, with or with- 
out charge. If a copy of the tab 
ulation is forwarded to the Asso 
ciation, the statistical department 
will compare the results with those 
received from other hospitals. To 
date there is a representative num 


ber of ho pital throughout the 


be ordered directly from the 


i | United States that have partici 
-™ | pated In thi poll 
ee 7 | owe 
. The ten-page questionnaire can 


now has the new, low, compact look : 

: its il il t | : tai ‘. : American Hospital Association 

In 10S all new, all metai container | The price is $5 per 100. There i 
ane an additional charge of $5 for 1,000 

Lg reign anabamerand gy-ameneed ~ ‘ aes le copies if the hospital’s name 

@ Wider opening easier to dinpense at { l F i 

. Bivery leet ounce ts at your Gager tips 7 j SCI ibe d on t} e cove! A NN S 


FRIEND 


@ No paper labels to get wet or soiled 
@ Triple tight cap for positive reclosing 


@ Squat shape will wot tip over and apill 


ms Kanter to etore—easiot ia une 


Insurance reporting forms 


Would you suggest a step-by-step 


procedure for efficiently handling the 


~ 


oR RR 


sue, mucous, fat and 


proteinacesus suil om immersion alone : § ‘el new uniform individual and group hos- 


, , :; - pital insurance forms from the time 
ompletely soluble yste ear Bolution ’ . 2 

Hinses Completely. Equally safe and effective : the requests arrive at the hospital un- 
for Metal, Glass, Rubber and Plast . se 9 
HAEMO-But, cleans instruments, rubber gloves, til they are ready for mailing! 
syringes, lab giessware 

{ 4 fo Is a 
Ciced honk, to Assay ond Tiesue Caltore work The following procedure is sug- 
gested for handling all individual 


Por tracheotomy tubes, too, just soak and rinse 


forms and group forn in case 


' . where unife 1 aadmissl ians are 
It © en LA “Se practical - here ul vm ad yn plar i 


with we can une the empties not in effect 
| on " 
Haemo-Sol! A*K an any Wage, Sees 3 | 1, Designate a person or depart 


F> . BN FREE «eon ae ae agora 
vf? ; Get aie insti actions men o which patients o! 1@1! 
- s Th HAIMO GOL WaT 
g ter clesning cothetern, | representative will be referred 
Price por 8 con © 12 cone -Gh40 cach © 6 cane $6.08 cock © 16 cone-$6.75 cach * ‘ Sy onges. inat amenty, | 
; me yh ag | when they request completed ho 
wena! eneerinera 


NaN UR RA | ccs, | ital insurance claim forms, I pa 


hand of mechanu sity ible thi person oO! aepartn 





t Arnerica tor mere aty Vea 
: hould be the same one 

225 Varick Street, New York 14, N. Y. ble for fillinc 

736 E. Washington Bivd., Los Angeles 21, Calif von “ae 

2815 Main Street, Dalles 1, Texas 

701 College St., Columbia, S$. C medical rd 


inost hospita 
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@ PROLONGED 


1% to 2 hours or mor 


@ MARKED MUSCULAR RELAXATION 


anesthesia (amanaanaad 


| ith ir idence of nausea ry 


Supplied i 
ampul of 2 ce 


ampul of 10 m 


HYDROCHLORIDE 
Also “HEAVY” PONTOCAINE: 


7 ] ‘ 
, in daextr ee r 


BRAND OF Pontocaine | 
TETRACAINE HYDROCHLORIDE Pontocaine | 


fT jnithrop LABORATORIES swe. 


New Yorn 18,N.Y. Winosor, Ont. 


BRAND OF PHENYLEPHRINE HYOROCHLORION 


Pontocaine and Heo Synephrine, trademarks reg U & Pat Off 
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Cherm 
ivailable 


the Kom 


the ‘100 





in 





Wall Mc 


See them 





at your 





dealers 


force known 


manometers must be calibrated and checked when their accuracy is in doubt 


ih 


undeniably have certain supe 
unfailing accuracy, which only the true mercury-gravity instrument can assure 


As such, it pre 


lo be sure 


There are substitutes for the mercury-type spliygmomanometer which 


rficial advantages. But there is no substitute for 


rhe mercury displacement principle in bloodpressure measurement ex 
cludes the possibility of functional error in the instrument itself. It does not 
depend on the elasticity of metal, which varies, or on moving parts, which wear 


Its action is governed solely by gravity ~the most constant and unequivocal 


vides the standard against which other types of 


The W, A. Baum Company makes true mercury 
gravity manometers exclusively. We grant that 
precise accuracy in a bloodpressure reading may 
not in all cases be especially important, But if just 
one possibility for compounding error can be 


eliminated, is there any point in settling for less? 








busine office, The f require as the name of the policy holder, 
inftormatior fron pot depart the number of the insurance policy 
ment ete 

2. If the patient bn claim 4, If the medical] records depart 
form to be completed by the ho ment receives the forms first, then 
pital that is different th the uni it should complete the sections con 
form form and that « la in taining information about diag 
formation already fille by the nos) operation ete, The form 
patient or his employs ppend hould then be routed to the bu 
these forms to a coy of the un rn office where information about 
form ho pital fol the bill can be added If the bu 

$4, Secure whateve formatior rn olfice receives the forms first 

necessary from the pat tor} then the routing would be reversed 
representative fe ( pletion of ». In upplying information 
tre inifor no pit | forn ich about patient ’ bill ho pital ma 


eithne attac! i cCOp r al 
Dill Oo compiets tne ection of the 
form which relate u hospital 
cNarge 

6. The method of transmitt 
completed forms to insurance com 
pani Varie iro “ital to he 
pital. Some hospita feel that tne 
form hould ‘ ent direct te 
trie nsu ce companie ‘ 
the hos} ta Delle ‘ | trie 
patient espe I t ti pmit 
the forms to the I e ( 
panie JAMI RK EELY 






















Medical staff privileges 






What are some of the qualifications 






that the credentials committee should 






look for in evaluating applicants for 
the medical staff? 


trict 













rience, > Cai priviie 






granted 
and ed 


fellows of the American College of 


PeCCOPN 12 









surgeons, diplomates of one of the 





variou pecialty boards, or othe 









of equivalent training and expe) 





ence 





The credentials committee shoulk 






promptly review and evaluate the 





qualifications of doctors applyir 





for surgical privileges and make 





recommendations to the governin 






board which has final authority it 
uch matters. Any delay in prop 


erly investigating application 










an evasion of responsibility on the 





part of the credentials comn 






and unjust to the applicant 









The general practitioner should 













be given medical staff privilege 
commensurate with hi tral 
experience and ability Hi { 
work under or through the hic 
or head of a clinical department 
vho will know what he ij capable 
of accomplishing with efficien¢ 
and safety 

The general practitioner: hould 







not he pern itted to «¢ ceed the al@Cd 
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Baptist Hospital Recovery Room 
Increases Efficiency of Patient Care 








sehen esis 


— Kio 


Mr. Kidd’s kind words about Hausted equipment 
ore not at all unusual. From hospitals all over the 
world we hear the same story finest 
equipment we ever owned” “better patient 
core with fewer nurses fewer transfers of 
patients . “most versatile wheel stretchers we've 
ever seen” 

When you are considering new equipment for 
your recovery room, ask for a demonstration of 
Hausted stretchers, with today’s most complete line 


of accessories. 


EASY LIFT CONVER TABLE STANDARD ECONOMY 


HAUSTED MANUFACTURING COMPANY « MEDINA, OHIO 


23 
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baffle 
finish, provides easy access to 


6 steel scuff plate 


plate 


Wome protect 


pears, Staink 


is also standard 
4 

ge! /\\ yf 
co Oi ha 

Se: i a 


Offers more treatment pos 





more quickly than any 


thorns 


other comparable bed on th 


market because it can be 


cranked from either en 








Available with Hard Slida 
Side, the modern space-saving 
safety side. Fittings are stand 
ard on all Multi-Hites for easy 


installation of Slida-Sides 





Every piece of Hard hospital furniture is built 










Raises for ease in patient care 


bed height for patient safety an 


HARD M 


around @ spe ific features ') SAFETY fur 
for both patients and attendants alike Ever 
2) EFFICIENCY designed to do its Furnit 
job etty iently including both ease of use by he Ha 
ittendants and convenience and comfort of pa pane 
ucnts. 3) BASE OF MAINTENANCE nurse 
resulting from thoughtful design, sturdy ‘ 
construction, durable, chip-resistant finishes ré 
and intelligent use of scuff plates and bump rs furn 
4) STYLING pace setting styles that When 
make the Hard line the most attractive, most i 
practical and most comfortable in the entire the ce 
madustry s) GUARANTEE Hard’s 
ears Of experience plus its reputation for top 
Shown below is Hard’s ‘s 
; 
ape 


piece of Hard (Ss) Fe H | 
ire Nas been ] nea wit | of 
; , if 
Pa f Hospital Exy 
made up of inistrators, as f 
r efully CCh I Har 
new Hard prod Pan pp! 
ye that « cry pr e ot Hard | | 
ee é } ! | requir 
‘ equip th H I ! } ul 
1O I j ol t ! I | i 


Extra Safety, 
Time-Saving Convenience 


crank operation from four convenient positions 


ARD 6) FEATURE 


HARI 








lowers to home 





1 comfort. Single 










MULTI-HITE BED 






















itry over 
ANUFACTURING COMPANY 
NEW YORK 





BUFFALO 






Feature Omega Room Group 




















MANUFACTURING 
COMPANY 






































Pp HOSPITAL RESEARCH GRANTS Sur- tectural study of intensive mental 
geon General! Leonard Scheele has treatment unit 
announced the first grants for hos- Catholic Hospital Association 
pital research from the $1.2 mil- $6,500, study of a _ supervisory 
lion appropriated by Congress last training program, and $3,600, for 
year for this purpose after strong a safety check list of hospital sup 
urging by the American Hospital ply and equipment; University of 
Association. The grants announced Arkansas, $14,850, study of record 
last month total $401,960 keeping by general duty nurse 
Largest award, $75,000, went to State University of New York 
the Association of University Pro- $10,870, study of the impact of 
grams in Hospital Administration teaching and research on hospital 
for studies in administrative re- operating cost American Phar 


Association 
develop an audit of hospital pha 


search. The American Hospital A maceutical $36,000, to 


sociation received $71,487 for a 


study of the laws and procedures macies; Massachusetts State Col 

of hospital planning and licensure lege, $16,500, study of a hospital 
Other grants were: Ohio State and its community; Peter Bent 

University, $60,912, to develop a srigham Hospital, $39,707, for a 

methodology for the evaluation of management study 

patient care; American Psychiatric p> FORD FOUNDATION GRANT Ford 

Association, $66,534, for an archi- Foundation makes $200 million 








The ORIGINAL 
PROTECTOR 
— 


dermassage 


VIRTUALLY ELIMINATES BED SORES \ 
AND DECUBITUS ULCERS 


Dermassage cools, lubricates, fights infection, promotes refreshing 
massage, Dermassage completely conditions and protects the skit 
your patients’ “first line of defense.” 


Special Offer to Hospitals 
Your hospital name and picture can be permanently 
imprinted on each bottle, at no extra cost, in 10 gross 
quantities. 







Used in over 
4,000 hospita!s 
throughout the 
world 






dermassage 


ORIGINAL NON-ALCOHOLIC 
SKIN REFRESHANT 


THE 
BODY RUB AND 


Order from your dealer or write to 


S. M. EDISON CHEMICAL CO. 


2710-H South Parkway > Chicago 16, Illinois 
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100 vol 
to 


grant to approximately 
untary 
pre extend 
( Details p. 32.) 
Pp IOWA HOSPITALS APPEAL 
Hospital 


be! 


nonprofit hospital 


ve and their services 


on 


Association and 34 mem 
hospitals 
Court 
district 
Edwin 


all 
court 
Moore 


of 
ruling 
Point 


Supreme points 
recent 
Judge C 
his ruling were 
(1) lowa 
practicing 
(2) The 
radiologist 
titute 


hospitals have 


medicine illegally 
work of 
and technician 


the practice of medicine 


(3) The Iowa Hospital Licensure 


Law does not grant hospital 
right to 


operation of pathology 


practice medicine in 


and x 


laboratories 
(4) Hospital 


are not 






Speaking of Infant Feeding... 


you MUST BE SURE! 


POSITIVE STERILITY MAINTAINED 
FROM LAB TO Cris 


LAGE 


DISPOSABLE, PATENTED NIPPLE 












eC 
LAGE Safe-pac 


FOR SYRINGE...FOR NEEDLE 


Dry Sterile Syringe and Needles 
assured. Positive protection 
against contamination. New 


technique for autoclaving. Saves 





ume for hospitals and ohysicians 








ee oe oe ee 


409 SOUTH GREEN S$T.. CHICAGO, 7 ILt 








im- 


lowa 


will appeal to Iowa 
the 


been 
pathologists, 


con 


any 
the 
ray 


excluded 
















from requirements of lowa Prac- 
tice Acts because they are non- 
profit corporations or because of 
long-standing custom. (Details on 
p. 60.) 
p» AMA HOUSE ACTS——Meeting in Bos- 
ton, AMA’s house of delegates 

(1) Endorsed the action of Iowa 
physicians in the recent hospital- 
pecialist controversy 

(2) Resolved that pathology is 
the practice of medicine 

(3) Heard testimony 
ing certain accreditation practices, 
then referred the matter to an ex- 


condemn - 








isting committee studying JCAH 
functions. 

(4) Voted to withdraw approval 
from any internship program fail- 
ing to get 25 per cent of its stated 
complement for two successive 
years. 

(5) Eliminated straight intern- 
ships in obstetrics and gynecology. 

(6) Condemned OASI 1955 
amendments and called for a thor- 
ough study of the provisions. (De- 
tails on p. 38.) 

. DR. MOUSEL ADMITTED TO MEMBERSHIP 
During its regular monthly 











MaLcoLm T. MACEACHERN 
says 
“You cannot afford to overlook 
this wealth of information” 


HOGPITAL PERSONNEL 
ADMINISTRATION 


by NORMAN D. BAILEY, B.A., M.Ed. 





The Only Comprehensive Text on This Subject 





© 388 Pages 


Order from 


PHYSICIANS’ 
RECORD CO. 


$750 


llease 


Ship te 


PER COPY 


Pestage paid (in U.S. 


remittance ' Address 


enty) if 


accompanies order, 








This new book tells you how to obtain, select, orient, 
train, and keep personnel, It covers every personnel 
function from salary determination to health service. 
Here, at last, is the much-needed text that covers 
this important subject completely and exclusively. 


© 20 Chapters 
—WitK— 
FORTY-SIX ILLUSTRATIONS — Charts - 


® Realistic “Problems and Questions” after each chapter 


PHUYVSICIANS RECORD CO., Publishers 
idt W. Harrison St, Chleago 5, Ilinoisa 


send me 
sonnel Administration at $7.50 per copy 


Ordered by 


© 6 Appendixes 


Forms - Outlines 





of Hespital Per- 


copies 


Remittance ts enclosed 
Charge to my personal account 


Charge to hospital account 


Zone State 


ee eee eee eee eee eee eee 








meeting December 5, the King 
County Medical Society, Washing- 
ton, voted Dr. Lloyd H. Mousel to 
membership. 

The action fulfills primary re- 
quirements assessed plaintiffs un- 
der terms of a settlement agree- 
ment signed recently by the Seattle 
anesthesiologist and Swedish Hos- 
pital, Seattle, with various medical 
bodies cited in a conspiracy suit. 
p RULING HITS FIC CAMPAIGN — An 
FTC examiner has ruled that 
Federal Trade Commission has no 
jurisdiction over advertising by 
accident and health insurance com- 
panies in states which have enacted 
adequate regulatory laws. 

The 
final. 


finding is not necessarily 
(Details on p. 83.) 

p WASHINGTON NEWS—The 84th 
Congress January 3. 
First major order of business will 
be the State of the Union Message. 


reconvenes 


This message is expected to out- 
line the health 
proposals, These are not expected 
to differ basically from the 
gram laid before the first session 


Administration’s 
pro- 


of Congress last January, on which 
little action was taken. 

Marion B. Folsom, the new Sec- 
retary of Health, 
Welfare, has given some indica- 
tions of the health program in re- 
Modification of the 
reinsurance proposal, key point of 
the Administration’s 1955 program, 
Secretary Folsom has 


Education, and 


cent speeches 


is expected 
stressed the importance of support 
of research. 

There 
tween the Administration and the 
Lyndon 


appears agreement be- 
Senate’s majority leader, 
Johnson (D-Tex.), on the need for 
research and continued hospital 
construction 
(Details of 
Washington stories on p. 82.) 
PIN THE NEWS 
Fund grants 
medical schools. ( Detail 


these and othe! 
Commonwealth 
$7,150,000 to ten 
on p. 83.) 
Massachusetts effects contribu- 
tory group insurance program for 
state employees. (Details on p. 85.) 
Federal research grants fo: 
vocational rehabilitation, totaling 
$441,038, awarded 15 organizations 
in eight states. Six hospitals in- 
cluded, with grants totaling nearly 
$175,000. (Details on p. 84.) 
University of Michigan reports 
theft of 
(Details on p. 84.) 


professional certificates 
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UNTREATED 
SURGICAL GLOVE 


PIONEER 


Pioneers in Surgical Glove improvement for over 35 Years 
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‘Life’s first graduation’ 


Jewish Hospital of Brooklyn 
pitched in to help a United Ho 
pital Fund Drive show October 5 
with a special exhibit on the care 
and treatment of premature babi« 
from birth to go-home time 

The exhibit, “Life First Grad 
uation was set up in the fourth 
floor restaurant of a local depart 
ment store. The manner of presen- 
ation was simple 

A supervisor on obstetrics from 
the hospital wa on hand to 
demonstrate the use of infant 
incubators. She explained how the 
incubators protect the premature 
baby until he is promoted to a 
bassinet 

“Graduation” come on the 
nappy day the parents take him 
home pronounced healthy and 


normal in every respect 


PR lending library 


Want to compare your most 
recent auxiliary newsletter with 
those from other hospitals? Inter 


ested in fresh ideas and new tech 






nique 

The Ohio Hospital Association’ 
Public Relations Committee cur 
rently is busy collecting ideas and 
xamples of how to go about de 
veloping public relations material 

There are special files on key 
topics, all neatly cataloged and 
bound into special folders for easy 
handling. The folders go out on 
ten-day loan to any Ohio hospital 
on request. The Association foot 
the postage bill one way 

The new public relations “lend 
ing library” was born when the 
Committee, hounded at every turn 
for information, called on Ohio 
hospitals to send in sample patient 
booklets, personne] pamphlets, re 
cruitment programs, collection aid 

everything and anything of in 
terest 

Response was overwhelming 
After preliminary sorting, several 
folders were set up for each cate 
gory. The Committee plans to keep 


them up-to-date 


2e 





_| Gpinions and ideas Eg 


Hospital Association office 


from the Library 
American Hospital A 


Hearing while healing 


Therapy Department enjoy 
novation which help 
the clock out 

The gentleman 


Ben Freeman of 
‘vacuum-packed”’? 
tallation of three FM 


man to the Department 
















Four-year old cerebral palsy patient relaxes 
to music over FM earphone radio 


during therapy 


earphone radio 


heat applications, exercise period 


large contribution 





KFGO reports 


Not a new idea but one the pa 
lients appreciate 

St Luke Ho pital Fargo, N.D 
nas worked out a system with lo« 


radio station KFGO to prepare and 


distribute a noonday “‘News Head 
lines” bulletin to patients. No di 
tails; Just enough news to keep the 
patients up-to-date 


The bulletin a One-pa 


duplicated on prep: te toc 
identifying the station 

Here are ample brief i 
Armistice Day, November 1] 

Big Four foreign ministers t 
wind up Geneva meetir ne 
Wedne day Arm‘ Plz CO! : 
trol of government in Brazil, but 
Navy and Air Force not backir 
rebellion President Eisenhowe 
leaves Denver hospital, returni 
to Washington California 


brush fire continues along 20-mi! 


” 


front 
The briefs close with the weathe 


forecast 






Blood bank card 


From Paul J. Spencer, director 
of the Lowell (Ma ) General 
Hospital, comes word about a blood 
bank card in use for some time 
“In Lowell,” he relate profte 
ional dono! neve! have bee 
utilized. All replacements to the 


bank have to come from volunta 














donor ent in by the patient’ 
family.” 

The purpose of the card, de 
igned to be carried by the donor 
in his wallet, is to thank the donor 
for his voluntary service 


It serves another excellent put 


THE LOWELL CENERAL HOSPITAL 


EXPRESSES (TS COED APemECis ron THE LO 
sare a’ *) 38 f aves “ 
T BTANOB AB AV TAL C CL) . c 
wea.’ wee 7 ’ s ww SS 
Pa Srencen 
pose. The donor’s blood and RK 
type appear on the front ead) 


in case of emergency 
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cut 


patient 


accounting 


costs 
with 


BURROUGHS 
SENSIMATIC 


For simplified patient accounting and prepara 
tion of Blue Cross reports, you'll find the ideal 
answer in Burroughs Sensimatic combined with 
the columnar method of distribution of charg 
With this accounting plan, all charges ar 
automatically indicated inder the proper 
heading on the tatement. Then, at the end of 
the accounting period, total! can be obtained b 
imply turning a knob and pressing the motor 


‘ 


bar. A duplicate copy mer il requirement 

of Blue Cro Reimbursement from both Blue 

(ro and the patient a f if implied 
Thank to the exclusive sen 


matic will handle other jobs b 





of the job elector knob. for 


iil Our nearest pranch office, 


telephone director Burrough orporation, 


) 


Detroit 32, Michigan 


WHEREVER THERE'S BUSINESS THERE'S 


JANUARY | 



































! Throughout the hospital 
there are more and more 


calls for 











‘highly soluble, single sulfonamide 





Kespiratory tablets, 0.5 Gm each 
Infections 


Meningitis ampuls, 5 ce (2 Gm) and 10'ce (4 Gm) 
Surgery 


Urinary tablets, 0.5 Gm each 
Infections 


Pediatrics pediatric uspension (ra pherry flavored), and 
syrup (chocolate flavored), containing the 
new, tasteless Gantrisin (acetyl) 


hye, bar, ophthalmic solution, 4 ophthalmic oint- 
Vose & Throat ment, 4%, ear solution, 4 and nasal solu- 
Infections tion, 4% 


Obstetrics & vaginal cream, 10%, in white vanishing cream 
Gynecology hbase 


Outpatient tablets, 0.5 Gm each 
Clint 


Gantrisin® —brand of sulfisoxazole 
Gantrisin® (acetyl) —brand of acetyl sulfisoxazole 


Hoffmann - La Roche Inc « Roche Park « Nutley 10 ¢ N, J. 
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i pape pres ( ( ‘ 
can College of Surgeot He iid 
I the eat ad inte { the 
ist. we have learned the absolut 
ecessity for prope inizatior 
and direction Al] f our citi 
1ATION and tow! even Ou mallest ce 
munitie i ild be ready t! 
plan of action which include i 
tance to the neighbe 
lhe American Hospital Associa 
» / tiol ecog!i ne the need to ch 
° ® | — plannin hortly will publish two 
editorial notes ssaldhieuee Guagnek ao Wk as 
' pitals develop strong disaster pian 
Principle f iste Plannin 
—a historic day for hospitals “We believe that the voluntary " sm | aes op Alaa | 
i ‘ I itil I 
December 12, 1955, will be long hospital system has provided th In further recognition of the need 
remembered by American hospi American public with the best ho for disaster drill planning and u 
tals pital care in the world. These ecovnition of hospitals’ desire to 
This was the day on which the grants will strengthen this volun perform an even greater commu! 
Ford Foundation announced it tary system and the true bene! t ervice. the American Hospital 
fabulous gift to help voluntary — will be the American peopl Association urge ill hospit to 
nonprofit hospitals improve and : We would ike to moe core M place major empha durit Na 
extend their services to the Ame OWE TUMEEES OR The TEEpON tional Hospital Week, May 6-12 
ican public bility which now faces the hosp! on thei H n communit di 
Mr. Ray E. Brown, pre ident of tal recipient his is the greatest iste \ | pital disast con 
the American Hospital Association ingle expression of confidence 11 munity drill day during the Weel 
commented on the gift as follow our voluntary, nonprofit hospital vill enable the natior hospital 
“The grant of funds by the Ford and in the trustee who govern to demonstrate the esponsibilit 
Foundation to the voluntary, non- then for the col init velfare 
profit hospitals of our nation will 
result in tremendous improvement —tisaster planning —a new year, a new face, 
in ho pital ervice to oul people A good deal more than a change and a new schedule 
It is almost impossible to grasp of title was involved in the recent In addition to starting a new y¢ 
the full potentialities of this pro- decision of the American Hospital with a me ( er and best wish 
gram Association’s Board of Trustees to for all ou eade! t) issue of 
“The grant i completely with change the name of the Committee HOSPITALS JOURNAL OF THE AMEN 
out precedent in our voluntary on Civil Defense to the Committees CAN HOSPITAL ASSOCIATION, inau 
hospital system. The hospitals con on Disaster Planning rates a twice monthly publica 
cerned now have an immense re- Too often communit plannin tion schedule de ned to e ou 
ponsibility to translate this gift for disaster has been focused p eade le nd faster coverage 
into maximum benefit for the marily on handlin po ble \ of happent of concern t the 
people of our nation. We are sur bomb or H-bomb attach But th hospital field. On the first of eae 
that they will prove equal to thi is only part of the problem. A real uf ind on the teent! ul 
task istic approach to disaster plannit Tr f the Associatior jurnal 
‘We applaud the empha i placed hould have ho p tal adequate be of! t Vii to eve ib 
by the Foundation on local deter- prepared to serve their commur cribe lesk containin man 
mination of method to be used a ties in the event of peacetime di new feature and new metl is of 
each hospital seeks to improve and aste! ncluding epidemi tra esentat Fast breaking event 
extend its services to the public wreck tornadoes and floods, t ich as the nprecedented Ford 
under the terms of the grants. The name a few. Such d te d Foundatior ant to hospita 
flexibility which the Foundation happen—and frequently. We must (} ») will now be covered 
has put into this program will per be prepared to cope with then prompt Whenever | 
mit hospital trustees to take full Hospitals have always pitched i! new cover format will be ed 
advantage of their intimate know! to help when disaster ha trucl n th ie, to make the ne 
edge of their communiti and Disaster experiences have made if more iphi 
their need abundantly clear that hospital Fact ie. of course, ¥ " 
“Thousands of projects which with disaster plans are in a much tinue to contai ticle nd spe 
hospitals all over the country have better position to meet emerge feature elected 1 ef 
deferred because they did not have cies. Dr. Frank B. Be aN tant ead in a ite, we } ced 
the money to initiate them now Secretary of Defense for healt ce of nformatior We hope 
will be possible because of the and medical affai emphasized yu y ke the char to 1 
wise generosity of the Foundation the thinkir be} 1 tl | t ! th « erage 
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Ford Foundation grants — 


a tremendous gift: 
a tremendous responstbilit ry 


| + 


( N THE FOURTEENTH FLOOR of a night, and reinforcements were on ported medical schools to help 
Decin kyscraper at 477 Madi- hand Sunday morning. Later that them strengthen their instructior 
on Avenue, New York City, a day, the packages at last were The release, from the trustees of 
platoon of typists prepared the ready the Foundation (Henry Ford II i 
biggest bombshell in the history Western Union took a completed chairman) began simply enough 
of American hospital list and started sending night let ‘To supplement and encourag 
They worked from a stack of ters to about 3,500 voluntary non the efforts of the American people 
tatistical sheets flown in from profit hospitals in the United State in meeting problems affecting the 
Chicago early that Saturday morn and territories for delivery first progress of the whole nation, the 
ing, December 10, by a special thing Monday morning trustees of the Ford Fourdation 
courier. From one sheet, they got The telegrams were sent to the have approved special appropria 
the name and address of a ho executive officer of the hospital tions of $500 million for privatel: 
pital and typed it on a multilith and said upported institutions in communi 
plate. From another, they took a in. eemstees of the Ward ties all over the land.’ 
dollar figure and typed it against Voundation have authorized a Details of the gift to the ho 
the hospital name program of grants to assist the pitals were spelled out in the nin 
State by state, the plates rolled nation’s voluntary, nonprofit hos- and one-half page release 
out of the typewrite: Teams of pitals in improving and extend. The problem wa tated 
proofreaders went over the fin ing their services to their respee- Several hundred thousand ad 
ished sheets, checking them against tive communities, .. Lam pleased ditional general hospital beds are 
to inform you that we believe needed. Old or obsolete buildin: 


the maste 
In one corner of the room, two 
officials talked to a Western Union 


your hospital is among those 
mgs : : require replacement or moderniza 
eligible to receive a grant in the . : 
tion. Many hospitals need bette: 





tentative amount of $ 

executive about converting these under thie program. equipment. All hospitals need to 
lists into telegrams to all cornet extend the scope of their service 
of the nation, to Alaska, to Hawaii The machinery which produced if they are to serve satisfactorils 
and to Puerto Rico thi mass of startling telegram as health and rehabilitation cen 

Hour after hour the work went was unleashed by the greatest ters in their communiti ° 
on, pausing only briefly for coffee ingle act of philanthropy in hi The rising cost of both hospital 
milk and sandwiches, an on-the tory construction and hospital opera 
spot desk-top luncheon The Ford Foundation trustee tion place these institutions in 

Messenger rushed the lists to had voted an appropriation of half a serious financial dilemma. Many 
the printers and rushed the sheet a billion dollar till manage to continue operati 
back in batehe Someone put a e $210 million to 615 regionally without deficit ut they do so 
row of collapsible tables along an accredited, privately supported lib- only through the sacrifice or cur 
entire corridor for the job of col- eral arts colleges and universitic tailment of service or facilitic 
lating the hundreds of pages in the in the United States to help them important to community healt 
final list raise teachers’ salarie and welfare 

The shortest state list, Nevada What the Foundation intended {y ( 
was finished by mid-afternoon ¢ $200 million for approximately to help was then outlined 
Saturday. The longest, New York 3,500 privately supported tax-ex The Foundation will make avail 


empt hospitals to help them in able from $10.000 to $250.000 t 


was the last and finally went to 


the printer shout 8 o'clock that prove and extend thei ervice 


each of approximately 3,500 
the public : 
night to the publi untary nonprofit 


A few worked throughout the ¢ $90 million for privately sup- United Stat and territorie 
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thu 


ial obligatior 


The Foundation trustee 
reco 


of philanthropy 


nized the per 


vol 


toward the 


untary nonprofit hospital 
The 
Phe 


method wa pelled out 


rants would go to each and 
nonprofit ho pital 


Amer! 


voluntar 
accepted for listing by the 
can Hospital A those 
nonprofit hospital! 
listing and 
approvea 


oclation and 
voluntary 
which had applied fo 
which are subsequently 


by the Association for listing 


amount of the grant wa 


the basi ol 


days of care 


to be computed on 
the number of patient 
and birth reported to the 


can Hospital A 


nual urvey girth were 


Amer} 
ociation 1n its an 
added 


because the patient day total doe 


not reflect day if care to newborn 
infant and recognition fo! th 
important hospital ervice Va 
considered essential 

These figure were believed t 
be the best inae of the service 


a ho pital to it cor 


munit iperior to a computatior 
hased po! hed cost or! mila 
factor 
The Foundatior pecified that 
each intee would have to pre 
auce prool! of tax exemptior re 
port to the Foundation n three 
mont on propo ed or actual use 
or tne mone ind ike i fir 
report I two ea or propose 
ictual Yi f the funda No time 
] Na I aced on. the ise 
the fund 
The Fou! lal n tied one t 
to the ant | ‘ f the fur ‘ 
not rye rye tted oO ope i? 
expe é 1 ‘ ‘ cu ent ia 
ed tf re pital The 
1956, VOL v 








1 be ‘ ‘ 
(rie va I ! r 
rth pu Ost t! 
the eleass tated ‘ 
, } pita 1¢ ‘ j ‘ 
hieve full a litat " 
pect ‘ pecuame I i ner 
the I indath trustes ‘ ed t 
‘ tir I the Ame i H 
ta \ it ithe th , 
creditat i prere 
the advancement unt 
These ther ere the ‘ ert 
of human ot ta: whee are 
welfare’ -Henry Ford vhick prepared in the epoct 
1a ol Decer rye } { " | 1] 
aim was not to balance the book Phe : edient ere 
but to improve and extend hospital eal j I nospita t 
ervice ind. The i pelled a 
t { t t} ho t 
How can the grant be used? : nei ; , a “4 
The Foundation put it ince al =e nexpected 
on each hospital governing boara 
It set up no supra-body to t ASSOCIATION PRESIDENT COMMENTS 
each hospital what its probe Ray E. Brown, pre ent of the 
vere or What the best solutiol ymeri Hospital t 
were It did not i that the tune iid sil if mal tatement 
t be ised for modernizatiol The } ta r ce ed 
additions to plants, additions 1 ave an ense resp ty t 
( ce It iid tne could be ised tray Tr +} ‘4 p 
{ these purpose imo! othe benefit f the peopl f ' 
The release tated that thie tig We Te ‘ that th 
terms of the rant vill place fu j e equal to tl ta 
espor b 1 I the ern Late re ete its | ' 
ruth te oft each hospita t¢ () | ri ‘\i 
pend the fund Te ! cr ta have t CeCe ed t 
vith local need ind |} bier nract " ‘ ‘ ley rn th 
The progran ertake ( } t ‘ iid I'he 
he n the forn if erned the te 
(a) improveme t ( ! 
tion to facilitic 0 ervice {} ote { ficle ‘ 
(b) additior t oO! ! init Hos} tails have ma i 
of pe onmnme hier the ca ( if ‘ 
(c) conducti esearcl that the most careful } 
Withi thea } id t the the heeft f { ‘ 
eciple t hospital could pend the te ¢ ‘ ‘ +} ; ‘ 
int {oO ( impli a iste Ca t } ‘ ri that p 
I inn! menta ( er i ed t t! raite 
f { ehat tat ! nand pped I ‘ ( i 
ehildre prevent lia ost P mt ‘ 
‘ ce ty ite t ( ‘ r 4 we 
> >. 7 
reaction in the field 
HI THE |¢ bshe t t i rhe ba 
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Weel of tafl | ) on ‘ ‘ ) § ties 
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nursing service and education 


by ALBERT W. SNOKE, M.D., and RICHARD 6. OGREAN 


1 . 9 ()*: OF THE favorite occupations of those associated 
part —qd review (1 30-1953) with hospitals today is the formation of committee 
to study and solve the problems of nursing. Nursinj 
In part Il—a forecast—the authors . ahaes ' i : 
directors, medical staff, administrators and hospital tru 


suggest eight recommendations to meet tees deliberate at local levels, and their counterpart 


the nation’s nursing needs. The meet at state and national levels to consider identical 


second part will be published in the problems. This unanimous expression of mutual con 
January 16 issue cern is not due to a spirit of do-gooding” or meddle 
itch. The facts are: (1) that ou: local, state and national 
health programs are seriously affected by the quantity 
and quality of nursing service available, and (2) thi 
country today is faced with a quantitative and qualita 
tive deficiency of nursing personnel 
Albert W. Snoke, M.D., and Richard B. Ogrean are director and 
assistant director, respectively, of the 658-bed Grace-New Haven 


Community Hospital, New Haven, Conn. Picture above courtesy of 
Miami Valley Hospital School of Nursing, Dayton, Ohio 
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Hospital administrators and trus- 
concerned because this 
their 
expected by 


tees are 
deficiency affects ability to 
provide the 
The economy of the ho 


service 
patients 
pital is affected if the patient cen 
sus and occupancy rate are de 
creased because of lack of nurs¢ 

The physician has a dual concern 
He wants to admit his patients to 
the hospital, and when the patient 
adequate 


is admitted, he wants 


care at an increasingly professional! 
level as medical and nursing care 
becomes more complex 


Obviously, the nurses are con- 
cerned. They do not relish criticis: 
care 


of inadequate nursing 


whether it be due to number! 


training or ability—and their pride 
in their profession impels them to 
maintain and increase their stand 
ards. 
Finally, as the public become 
more informed about medical car 
its interest in the nursing situation 
increases. He or she wants to be 
admitted to the hospital promptly 
when necessary, to get superlative 
care at a reasonable price and to 
expand the community health care 
industries, the 


programs into the 


schools, the homes—all areas that 
require even more nurse 
No one denies there is a prob 


lem.* No one really knows exactly 
a problem today and 
The doctor, nurs« 


administrator 


why there is 
whose fault it is 
and hospital each 
tend to blame the other 


hifting medi 


two pal 
ties. Accusations of 


cal duties to nurses, hospital 


penury and poor working condi- 


tions, and raising the standards of 
beyond the 


fundamental requirements of bed 


nursing education 


ide nursing are commonly heard 
It is difficult to a 


upon thi 


embl 


com 
parable data ubject 
Material for this article has been 
obtained from the Public Health 
Service Health Manpower Source 
Book, Section II Per 
sonnel, the annual hospital servic: 
reports of the American Hospital 
Association and the American 
Medical Association, and 
generously 
Sheahan 


Nursing 


from 
supplied by 
R.N 


material 
Marion W 


director 











*A concrete example of the conce 
hospital administrators over the nroble 

of nursing was the 1954 poll of the mer 
bership of the Middle Atlantic Hospit: 
Assembly as to suggestions for prograr 
content. Nursing shared top priority wit! 
medical staff, board and administrato 
relationships as areas needing explorat 
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of the Division of Nursing Services 
National League for Nursing. Ad 


ditional material has been selected 
fro the thesis of one of the au 
thors (R.B.O.) written in compl 
tion of a requirement for a maste! 


ho pital administration 


degree in 
at Yale University 


and shiftin 


periods or intervals covered by 
tatistic make exact comparison 
difficult. It 1s considered that the 
figure presented = ar accurate 
within reasonable limits and that 
the trends indicated by the mat« 

rial presented are sound 


NUMBER OF NURSING PERSONNEL 


Contrary to the general impre 


ion graduate nurse have in 
creased numerical! Ince 1930 
The 1954 Fact About vuT ng, a 
publication of the Americal 
Nurse A 


active graduate nurse 


from 214,292 in 1930 to 


ociatior 


report that 


creased 


389.600 in 1953. The number of 
registered graduate nurse (active 
and inactive) ha ncereased to a 
rreater extent (169,000 in 1930 to 
an estimated 600.000 in 1953). Thi 


probably due to continued pre 


ure ipon nurse to continue to 


register whether they be in active 
nursing or not 


Information i not available to 


compare the number of aduate 
nurses employed in nonprofit and 
proprietary general and pecial 
hospital over the ame period 


total number of ac 


However, the 


tive graduate nurses increased 80 


per cent, while the population of 
only increasing 3U 
hort-tern 


ho pital 


the country wa 
and the 


pec ial 


per cent gen 


eral and patient 


days were increasing 100 per cent 


(Table A p 16) 
It is also important to note that 


there was an increased percentage 


of registered graduate nurses em 
ployed in all hospitals in 1951 ove 
that of 1930. (Table B, p. 36) Thu 
we find that not on are there 
more nurse in proportion to the 
population in 1951 than in 1930 
but 48.7 per cent of the registered 


now are employed 
in hospitals as contrasted to 36 
1930. The 
was found to be true in Connecti 
cut. (Table C, p. 36) 

From the 


graduate nurse 


per cent in ame trend 


preceding statisti 


one can conclude that recruitment 


of graduate nurses and their em 


ployment by hospitals have more 


than ke pt 


the increa 


numerically with 


Sut ho 


pace 
ng population 
are increasing 


pital patient day 


more than are graduate nurse 
and an additional disturbing trend 
Table D, p. 37. Al 


number of nurses pe! 


noted in 
though the 


100,000 population ha teadily in 


creased, the rate of increase for 


each ten-year period has steadily 


dec Tea ed 


Even though it can be demon 


trated that there has been a rela 


tive and an actual increase in the 


numbers of graduate nurses dur 


ing the past 20 yea! it is com 


monty believed that the avail 


ability of nursing personnel dos 


Chart |I—The number of nonprofessional nursing person- 
nel employed by hospitals has increased more rapidly than 
the number of professional nurses. 
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not meet the 
Margaret G. 


present 


reasons” 
is in short supply: 


1. The work week has been reduced 
from 52-54 hours in 1930 to 40-44 in 
1954. This has decreased the avail- 
ability of each nurse by 20-25 per 
cent, This is not unique with nurses 
and hospitals —-all industry has 
made such adjustments-——the hos- 
pitals later than most employers. 

2. There are many more job oppor- 
tunities for nurses outside hospitals. [1 - 
dustry, public health and schools 
their 
There has 


have expanded markedly 
positions for nurses. 
been a 700 per cent increase in 
graduate nurses employed in the 
Veterans Administration and the 
Armed Forces —- 4,703 were em- 
ployed in federal agencies in 1930 
and 28,646 in 1952. (Table E, p. 
37) 

3. Teday hospitals are experiencing a 
more varied and intensive nursing activ- 
ity than it: 1930. Patients stay a 
shorter time due to early ambula- 
tion and newer therapeutic pro- 
cedures, This results in a greater 
number of admissions per hospital 
bed throughout the year—-an in- 
crease of 35 to 50 per cent in our 
own institution—a greater number 
of diagnostic and therapeutic pro- 
cedures concentrated in a few days, 


and a higher percentage of acutely : 


ill patients on the nursing divi- 
sions, The patients now convalesce 
at home instead of at the hospital. 

Nursing not only must meet the 
requirements of more rapid ex- 
change of patients, but the actual 
procedures required ure more com- 
plicated and numerous, In a recent 
spot study (New Haven Unit of 
Grace-New Haven Community 
Hospital) of a medical division 
with 26 patients, 200 medications 
were given a day. Thirty-three per 
cent of these medications were in- 
tramuscular and subcutaneous in- 
jections of antibiotics that did not 
even exist in 1930, 

Artificial pneumothorax, bone 
marrow aspiration, liver biopsies, 


*Thelma Ingles in her article, “Nursin 
Baycation Must Keep Up With Medicine, 
in the November 10955 issue of The Modern 
Hospital has added a vigorous and pungent 
corroboration to the changing vattern of 
nursing care and the necessity for physi- 
cians and administrators to understand 
the problems of nursing 


36 


demand, 
Arnstein has pre- 
sented a very clear discussion of 
this phenomenon.” From Miss Arn- 
stein’s analysis and from our own 
experience, there are a number of 
why nursing personnel 


circulation time and venous pres- 
sure, intravenous gall bladder dye, 
encephalograms and _ ventriculo- 
grams, constant transfusions and 
infusions are all complicated pro- 
cedures requiring nursing time and 
skill, and are much more common 
now than in 1930. 

A comparison of total operations, 
operating room nursing hours, and 
hospital patient days in the New 
Haven Unit—prior to the combina- 
tion with the Memorial Unit—of 
the Grace-New Haven Community 
Hospital is also significant in show- 
ing the change in requirements for 


nursing services. Total operations 
more than doubled from 1930 to 
1951 with only a 50 per cent in- 
crease in patient days. (Table F, 
p. 37) 

During this period the number 
of operating room nurses almost 
quadrupled due to: 

@® Shorter work week. 

@ Higher percentage of surgical 
cases in the hospital requiring 
more use of the operating rooms. 

@ Shorter patient stay. 

@ Replacement of student nurses 
in many operating room activi- 
ties at the request of the doctors. 
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@ Increasing the budgeted num- group to patients on the different cation of the student nurse, Reduc 











































































ber of graduate nurses to two pel clinical services and in different a tion or elimination of hou pent 
operating room commodations. The following hou caring for patients during evel 
@ Increasing percentage (33 to were reported as nor! {o ward and night week-end etc, as well 
90) of major” operation and emi-private patient unie is decreasin the numbet! f pa 
With all these changes in nu: Ing otherwise pecined medical 3.2 ent i ed to a student 1 ( 
equirements in the hospital, it i urgical, 3.2; pediatric (ward, all luring fhe learning experience 
of interest that there has been littl ages), 4.4: obstetric $2: newborn have required the hospita to 
change in the publicized hour re- (all), 2.3. The norms we use for all earch for other nursing personne! 
quirements for nursing care for a patient and which include the to meet U need 
number of year , even with the ervice of the licensed practical 
demonstrated increased demand nurse and aide ere eas follies AUXILIARY NURSING PERSONNEL 
for nursing service. We find it in- medical, 3.5; surgical, 3.5; pedia A most important and nif 
teresting to note that the average tri 6.0: obstetri $0: newborn cant fact to be noted in re ew 
hours of bedside nursing care per 3.0: rehabilitation. 4.0 to 6.0. The hedside nursit equirement 
patient found in the 1938 study* and need for a great deal more study in that the nursing personnel in 1930 
those used at Grace-New Haven this area. taking into consideration were mainiy graduate nurse ind 
Community Hospital and by othe: the increasing contribution of the tudent nurse who were usuall 
to whom we have talked recently auxiliary nursing worket ap being trained on an apprentice 
are relatively the same. The 1938 parent ba Today the nursing auxili 
7 (14 hospitals participated) 4. Student nurses are not providing . ideale the practical nurs 
developed norm repre enting the the number of hours of bedside service and thet I iide have i imed 
bedside nursing hours per patient that they did in 1930. Nursing schoo!) an important share of the bedsids 
given by the median hospital in the have not only reduced the hou nursil requirement Ih hift 
General! peaking, a major opera that the tudent pend in classe ! nificant and has come about 
tion i any entry into the abdominal t { 
ranial o1 iy entr cavity any " iimaiioe and on the nursing division, but turin ‘ ist t ca Phere 
~ ohn SS oy Gee 5 th e' al oO are ¢ mpha IZINg the edu VOT’ 12,000 bie ensed pra bi 
nu ‘ ind attendants « npioyed it 
all Ly pe of ho pital nh 1U41 and 
ba 186.000 in 1953 
active graduate nurse-population ratios, selected years 1920-1950 rt : : 
{ nu I 11ci¢ ina | CLICu 
NUMBER OF NURSES nmurees started to becom nif 
YEAR PER 100,000 RATE OF INCREASE : the hedsid 
Lee eee ere aaaierins eet abide nema —s - soa 9 Cat) eicmel if} i¢ rt ti¢ nu 
1920 % “4 ni yicture fro 1940 to 1944 
: 
: 1930 W5 : 749 The real increase in their role ha 
; 1940 216 2 ccurred during the past few yea 
‘ 24 1950 149 1 (Chart I )) 
SOURCE U. 5. Boneriment of Health, Education ond Wi Welfare, Puolic Health Service. The licensing of practical nurse 
Health Source Book, Section 2 Nursing Personnel (Washington, D. Co , ; , 
U. &. Government Printing Office, 1953), p. 17. is relatively recent, bel irted 
number of nurses employed by federal agencies in the U. S. and terri- nn If 
tories, selected years 1930-1952 Massachusetts (1944). Since the 
VETERANS ARMY, NAVY ) 11 states have enacted practica 
YEAR | ADMINISTRATION pee: AR FORCE* OTHER | TOTAL nurse censin aws and 4 tate 
1930 2700 81,805 oe | 4,703 ow have schools of practica 
1935 2,917 939 99 4835 Irsiny 
; ; ; 
. 1940 4,593 1,605 _ *‘1S4 1m NURSING EDUCATION 
, ' : 
1945 4,457 | 65,216 | 3,305 «= 772, 
1950 13098 8=6S7,3%3—s«3,266 | (23,683 lursing schools and nui 
: eo : educatol have done the heeft ¢ 
1952 14,500 | ‘11,065 | 3081 | oy 
| re owl: requ erie | 


**Excludes Navy Nurse Corps. raduate nursing personne . 

SOURCE, U, 5, Department of Health, Education and Welfore, Public Health Service. though nu 1) chools have be 
Health Source Book, Section ee men OL. 

U. S. Government Printing Office, 1953), p. 20 ; trengthened and enlarged { 


total operations, os room nursing hours and hospital patient of iiiee’ ( ater at 19.897 1930 
days, New Haven Unit, Grace-New Haven Community 103,019-1954) has just al 
Hospital, New Haven, Conn., selected years 1930-1951 uilatio Aint) 

TOTAL | OPERATING ROOM | PATIENT of 30 per cent. Thi imbe 

YEAR OPERATIONS | NURSING HOURS | DAYS* of nursis 2 

1930 3500 = 108,000 from 1,844 to 1,148 over the sam 

1940 5,658 8,052 (133,500 period, As has already beer 

1951 718 13,464 | 158,000 pointed out, graduate nurses ar¢ 

Not including newborn. numerically and proportionate 

SOURCE: 1990, 1940 ond 195) Annwel Morsing Report of the Groce-New Haven 





















JANUARY |, 1956, VOL. 30 








BOSTON-—-The House of Delegate 
of the American Medica) Associa- 
tion, meeting last month at the 
annual clinical session, endorsed 
the position taken by lowa physi 
cians in the hospital-specialist dis- 
pute in that state and applauded 
the court’s ruling in favor of the 
pecialists 

News of the 
reached the meeting shortly afte: 
the judge handed down his deci 


sion on November 28, and a reso 


lowa decision 


lution of commendation to the 


physicians of lowa was promptly 
introduced by the Illinois, 
do, Wisconsin and Louisiana dele 
gations, Dr, Percy E, Hopkins wa 
recorded as chairman of the group 
which submitted the resolution 

The resolution said 

“Whereas, the physicians of lowa 
have for the past year been en- 
gaged in supporting the position 
that the practice of medicine is the 


Colora- 


right of the individual, and 
“Whereas, a decision rendered 
by a District Court of the State of 
Iowa upheld this position, and 
“Whereas, this decision is ex 
pected to have a far-reaching af 
fect upon the practice of medicine 
therefore 


throughout the nation 
be it 
“Resolved, that 


the House of 


38 


report on the A 









Delegates of the American Medical 
Association congratulates the phy 

sicians of lowa upon the successful 
outcome of the initial phase of thi 
action and commends them for the 
able way in which they presented 
the position of the American medi 

cal profession.” 

The American Medical Associa 
tion had not previously taken an 
official stand on the Iowa disput 
although the lowa state medica! 
ociety, one of its constituent or: 
ganizations, intervened in the case 
on the side of the specialists and 
in opposition to the plaintiff ho 
pital 

The reference committee of the 
House of Delegates which consid 
ered the resolution told the Hous 
on the final day of its meetin 
December 2, that it wa: 


plete accord with this resolution 


in com 


recommending that the House con 
gratulate the physicians of lowa 
on the successful outcome of the 
initial phase of its action in sup- 
porting the position that the prac- 
tice of medicine is the right of the 
individual 


“The committee with 


note 
gratification the decision of the 
judge in this case which is in full 
support of the contentions of the 


physicians involved. Your commit 








DWIGHT H. MURRAY, M.D. 
President-Elect 





tee recommends the adoption of 
this resolution, with expressions of 
appreciation to the many physi- 
cians of lowa who have labored 

0 industriously in support of the 
rights of our profession.” 

The resolution was adopted 
witiiout any negative votes, and 
a footnote wa by the 
Speaker at the request of one of 
the delegates to record that the 


added 


uit was brought by the hospital 
and not by the physicians 

Previously, Dr. Elmer Hes 
president of the AMA, had labelled 
hospital-specialist relations upper- 
most among the critical problems 
affecting internal relationships in 
the field of medicine 

In his midyear report to the 
House, Dr. Hess said that he could 
not go into detail on specific in- 
tances “because there are peculia! 
local circumstances to be consid- 
ered in each case. However, I have 
found that where serious differ- 
ences of exist between 
hospital administrators and (anes- 
radiologists and pa- 


opinion 


thesiologist 
thologists), stubbornness and lack 
of understanding creates the road- 
blocks that cut off amicable solu- 
tions 

“We don't want hospitals to en 


gage in the practice of medicine 
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and we don’t want them to exploit 
physicians, At the same time, we 
must recognize the fact that de 
partments of radiology, patholog 
and anesthesiology should be self 
upporting. Above all, there should 


be the realization on both side 





that the welfare of patient ipel 
edes everything else. We cannot 
afford to let the quality of care 
for hospital patients suffer because 
of internal bickering over operat 
Ings policie 
The differences which exist be 
tween certain physicians and ho 

pitals can be resolved through 
intelligent discussion across a con 
ference table. If we cannot wor! 
out our own problem ensibl 
then we have no right to insist 
that outside influence be ex 
cluded,”’ 

In another facet of the hospital 
pecialist problem, the AMA House 
passed a resolution as to the prac 
tice of pathology 

The resolution as adopted stated 
that the practice of pathology, in 
cluding both clinical and anaton 
pathology, is the practice of medi 
cine 

The resolution noted that 
many stat the attorneys general 
have written opinions stating that 
the operation of laboratories ir 
departments of radiology and an 
esthesia by corporations, includin 
hospital is illegal, and that the 
acceptance of employment fron 
uch corporation by a licensed 
practitioner of medicine on th 
terms permitting the corporatior 
to charge a fee for hi ervice ] 
inethical fee splitting and illegal 

The resolution as presented t 
the House aid that because of 
uch interpretations “attempts ars 
being made by certain lay group 
to amend the laws, or their inte: 
pretations, to permit the division 

of pathology into professional and 
technical service the latter to be 
the work of the pathologist’s tech 

nical assistants who perform undé 

his direction and supervision and 
not to be considered a practice of 
medicine, and therefore, service 

which may be legally performed 
by a ho pital re 

The House of Delegate voted 
that if this position should be j 
tained, “fragmentation of the prac 
tice of pathology would be a 

complished and thus all medicine 


would be in danger of being 
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REFERENCE COMMITTEES discussed resolutions presented to the House of Delegates 
and their reports were later heard by the House. The Reference Committee on Insurance 


and Medica! Service (below) attracted a larae number of physicians to ite meeting 
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What labor wants —— 


by ALBERT J. HAYES 


ANY FOLKS who are trange! 
Vi to the American labor move 
ment and its history and philoso 
phy are inclined to look upon us a 


i elf 


eeking prout Quy 


p 
growth and our forthcomin mits 
are caus the feel, for anxiety 
Objective perso! nowevel ue 
quainted with our aspirations and 
our program, know that our intel 
est pread far beyond the in 
mediate ranks of organized labo: 


and encompasses the welfare of al 


our fellow countrymen iow here 
ig this more evident than in out 
position regarding health insu 
ance 

As an American in tl mid 


twentieth century, I rate the health 
and the education of the American 
people as one of our greatest na 
tional asset and its improvement 
as one of our most important and 
immediate goal Thi j not a 
question of welfare work, or of 
namby-pamby “do-goodism.” It i 
a matter of stark survival in an 
era of tensions and tempest 
As a worker in American indu 


try I learned early the tragedy of 


inadequate and improper health 
care, As a consumer of medical 
ervice, I came to know the severe 


drain on the family budget o 


proper care 
To me, as a representative of 
organized labor, as a consumer of 


medical service and above all, a 


an American, nothing is more im 
health and the 


health opportunities of our people 


portant than the 


From my trade union experience 
I know that until the Communist 
tiger changes hi tripes the ten 
ion between the free world and 
the Soviet-dominated nations will 


alternately diminish and increase 


Albert J. Hayes is international presi 
dent of the International Association of 
Machinists. This article is the text of his 
sidress to the Sith annual convention of 
the American Hospital Association in At 
lantic City last September 
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with the danger of a shooting wal 


ever-present, This being the case 
it is up to us to preserve and to 
improve our relative advantage 
world tage. And the 


trength of the free world lies in 


on tne 


the quality of our manpower and 
in industrial know-how 

One of the most certain ways t 
improve productive capacities and 
insure the presence of men and 
women on the job is to cut down 
on the absences and inefficienci 
that stem from ill health. In the 
attainment of this objective, or- 
ganized labor and American ho 


I hope 


that my views will contribute to 


pital are, of course, allie 


our mutual understanding of the 
job to be done so that we may 
work together in developing some 
plan of insurance which will meet 


the health needs of all American 
BEGINNING OF AN ERA 


The inception of that non-profit 
community plan of insurance a 
quarter century ago marked the 
beginning of an era which ha 
een more and more people, and 


more and more families enrolled 


under some type of health insur 
ance. As trail blazer and paceset 
ter, Blue Cros has 
much to the health education and 
health facilities of America. It ha 


increased the understanding of the 


contributed 


assets and facilities of good health 
and the value of prepayment 
meeting their costs. It has helped 
in expanding and improving ho 

pital facilities. Through such d 

vices as Health Services, Inc., and 
the Inter-Plan Service 
Bank, Blue Cross has helped toward 


meeting the need for a national 


senefit 


plan of hospital insurance without 
acrificing the benefits of commun 
ity interest and community con 
trol. Today well over half of ou 
some sort of 


countrymen have 


medical care insurance 
Blue Cross, at its inception, wa 
a consumer-sponsored plan, al 
though not a cooperative in the 
true ense of that word. It wa 
natural that a group of consume! 
hould start off with some plan ol 
insuring against the costs of ho 
pitalization—one of our more e» 
pensive medical care service It 
was Just as natural for hospita! 
to aid in the establishment and de 
velopment of such a plan 
Now there is no doubt about the 
vaiue nor the nec ity of ome 
means of insuring against the co 
of hospitalization Sut from. the 
broader health 
not actually 


before-the-horse to start out with 


viewpoint, was thi 
putting the cart 
hospitalization insurance? Prop- 
erly considered, hospitalization in 
urance is not really health uu 
urance at all, but rather insurance 
against one of the high costs of 
neglected health 

This same approach marks most 
of the so-called health insurance 
plans currently available Vel 
few provide in any way for thé 
medical services essential to good 
health all tre 


against the costs of ill health. hh 


I rotection’ 


addition many depart from the 


ervice principle embodied in Blue 
Cro and operate purely on ar 


indemnity ba An example that 


illustrate thi negative ap 
proach is the recently stepped-uy 
promotion and advertising pro 
gram of Group Hospitalization 


Ine Washington, D.C. This pro 
gram evidently undertaken t 
combat the competition of inferio: 
plans that have been using glit| 
talk on the air and in direct mail 
‘ 


to seduce unwary earche! atte 


health insurance, is fine; but cor 
ider it 


the radio we are told that in the 


approach As we listen t 


) 


(Continued on page 42) 
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What management wants —— 


by ALLEN D. MARSHALL 


TEXODAY WE are here to celebrate 
| the Dirtaday ol \ 

te Prepaid Health Ir 

Little did the group 

realize that they were startin 
program which would in only 
yeal Ww to a point at whi 
nore than one hundred million 
persons in the United States have 
protection under prepaid hospital 
expense plan while more than 


85 million have prepaid rgical 
expense protection and nearly 50 
millions prepaid medical expense 
protection. Blue Cro alone c 
La | 45 million peopl 
Some feel that this record 
cate that ur 25-year-old ha 
reached maturity, but I am quits 
ure othe agree with me that 
neither labor n ( y believe 
nor wishe 
tead, thi 
ication that the 
headed in the right 
that it fills a need reco 
ll. We would be dere 
i not look to more pl 
years ahead 


and prog 


cene So 
ajor part o 
pent in looking for improve 
and changes which should be 
these pre paid plan 
meet the changing need 
ry and labor I am ure 
no basic conflict between the 
ves of labor and indust 
thi area We both think these 
plans should provide adequate pro 
tection to the wage earner against 


] } 1 
f ill healtt 


the financial hazards of i 
on true insurance principle Ou 
concept of how to do this ch 
from time to time—not 

Allen D. Marshall ce 


feneral Dvynar ‘ Corporati« 
y. pre } 
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longer than is necessa ome 
doctor give questionable treat 
ment and the need for majo! 


medical disaster protection stand 
out more clearly 

I know you are not dismayed by 
these developments but rather are 
timulated by them-—because I! 
have seen the beginnings of the 
olutions and know you are work 
ing on them all 

The major medical « 
being solved by catastrophic ill 
me insurance The first large 
group coverage Wi written in 
1949 on a group of executives of 
the General Electric Company 
and since then othe group 
ome 14% million person have 
been covered at present 

It is important to str how 
ever, that all of these plans are in 
their experimental stages. The ex 
perience and statistical data nece 
ary to establish a sound syste: 
which will stand up under pre 
ure are till being accumulated 
The important and significant ele 
ment, however j that throug! 
private, voluntary mean ome 
people have had the courage 
move forward into these unex 
plored frontiers of medical and 
hospital protection. This has been 
done without the intervention of 
government 

I am quite hopeful that these 
experiments will in time result 
the establishment of a compre 
hensive medical insurance the 
development of which will rival! 
the spectacular growth of the first 
Blue Cross and Blue Shield Plan 
The reason for my hope is that 
I see in these experiments an « 
tension of the same basic principle 
which wa responsible for the 
original establishment of the plan 
for health insurance 

Blue Cross has always, I think 
covered iliness costs for the older 
age groups—and now many othe: 
plans are doing thi Much still 
needs to be done in this field to 
obtain cost data, and underwriting 
principle: and to determine 
whether the cost should be borne 
by the insured aged person, by 
the present generations of work 
ers, or by the insured while he 
himself is working 

New methods must be devised 
to combat malingering—maling 
ering on the part of the doctor 
who over-prescribes malinger- 
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which over-service 


build into the plan, to the extent 


- are the thing 


usce ptible to abuse when included 


insurance principle 


approach can be 
education of the practicing phy 


cian and through him the 


function properly 


brought about 


You can initiate 


ing for the intern 


ame time enable them 





ments, but above all to know how 
to help make them operate so suc- 
cessfully that no one will want or 
need a government operated pro- 
gram. I urge you—as individual 
and the American Hospital Asso 
ciation to undertake the develop- 
ment of an educational program of 
this kind. I am confident it will 
prove helpful to you in spreading 
understanding of hospital econo: 
ics as well 

I have reviewed some of the 
difficult, current problems relatin 
to prepaid health insurance and 
have offered a suggestion to helt 


in their solution. But be sure of 


thi when these are solved thers 
will be other 

Your record has proven beyond 
doubt that health problems have 
been solved by the people working 
privately without the intervention 
of government. Whatever prob- 
lems remain are subject to solution 
n the same way by group uch 


as youl os 


What labor wants — 


(Continued from page 40) 


next 12 months one out of every 
three families in Washington will 
need hospitalization for one of it 
member Therefore enroll i 
Group Hospitalization 

Granting the truth of the figure 

which are appalling hould we 
not ask ourselves this question 
how many persons who will need 
hospitalization could be kept out 
of hospitals by preventive medi 
cine or early diagnosis and treat 
nent? 

That is exactly the kind of que 
tion we have been avoiding a 
along in our fragmentized, cart-be 
fore-the-horse approach to health 
insurance. It is high time, I believe 
to stop emphasizing insurance 
igainst the high cost of neglected 
health and start developing a s} 
tem of insurance or prepayment 
which will give the American peo 
ple greater acce to the kind of 
health care which prevents illne 
or nips it in the bud. This approach 
to the problem is logical, it is eco 
nomical and it is practical 

What Labor wants first in 
health insurance plan is that it be 
comprehensive, running the gamut 
from periodic physical check-up 
to care for long term or catastro- 


phic illne It wants a plan which 
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uming public should have a voice 


in decisions relating to the eco- 


nomic, as distinguished from the 
purely medical or professional as- 
pects of any plan 
Finally, Labor believes 
that any universal plan of health 


trongly 


insurance must be carefully co- 
Ordinated with an overall plan for 
the development of health facilities 
and medical personne! 

This idea was summed up some 
years ago by William S. McNary, 
executive vice president and gen- 
eral manager of the Michigan Hos- 
pital Service when he testified be- 
fore the President's Commission on 
the Health Needs of the Nation on 
an evaluation of Blue Cross Plans 
He said 

“Just putting money in the hands 
of the people will not solve the 
problem, For instance, if we in 
Blue Cross 
enrollment 
the result would probably be the 


were to double our 
in the next 30 days, 
nation-wide collapse of our hos- 
pital and medical service 

We are woefully short in medi- 
cal and paramedical personnel, and 


We of Labor 


too acute 


in medical facilities 
believe that this need | 
to be left to the slow process of 
gradual evolution, The Hill-Bur- 
ton hospital construction program 
is an example of how the federal 
government can assist its citizens 
in meeting their health needs by 
helping to overcome existing short- 
ages, Similar programs should be 
developed to aid medical and nurs- 
ing schools and institutions for 
training paramedical personnel 
Financial assistance should be pro- 
vided to competent candidates for 
the medical profession 

In addition to an over-all short- 
age in medical personnel and facil- 
ities, our existing resources are 
badly distributed among our peo- 
ple. Labor believes that the hos- 
pitals which are developing into 
medical centers can help solve this 
maldistribution problem through 
a system of branch hospitals which 
will bring the facilities and know- 
how of modern medicine to pa- 
tients and physicians in rural and 


remote areas 
SUMMARY 


In summary, this is what Labor 
wants in a health insurance plan 
A system of universal, compre- 


hensive service health insurance 
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having consumer or public repre- 
sentation at the economic policy- 
making level, carefully tied in 
with a comprehensive federal pro- 
gram that can develop in person- 
nel and facilities to make it work 
This is a large order. We of 
Labor know it. We realize, too, 
that it will not come over night 
But nothing short of that program 
will enable us to accomplish what 
we in the United States must ac- 
complish to conserve and develop 
the healthy, skilled manpowe: 
needed to meet the growing peace 
time needs of our dynamic econ- 
omy and keep us strong and alert 
on the international scene 
That such a program is practical 
we know from outstanding exam- 
ples such as the Labor Health In 
stitute of St. Louis, Missouri. Thi 
plan, as was recently pointed out 
in a thought-provoking pamphlet’, 
provides complete, compre- 
hensive medical services through 
a group practice medical center, 
but with the addition of home and 
hospital care The services in- 


clude general medical, specialist 
and surgical care, with the usual 
ancillary services; hospitalization 
up to 90 days each year, complete 
except for den 


dental services 


tures, visiting nurse service, drug 
at special rates and eyeglasses at 
a discount. The average ‘out of 
pocket’ expenses of an average in- 
stitute member’s family in 1951- 
52 were only $37.” 

As the report noted earlier, ‘this 
is presumably the most expensive’ 
form of health insurance. Yet in 
the fiscal year 1951-52, contribu 
tions to the plan, based upon a pe: 
centage of wages, averaged $130.05 
for a worker and his family, and 
$58.68 for an individual worke! 

So far as results are concerned, 
employers who bear the entire cost 
of the plan have found their con- 
tributions to be a worthwhile in- 
vestment in good health. Days lost 
by illness among institute mem- 
bers averaged three days in 1952 
in contrast to the generally ac- 
cepted national average of seven to 
eight days 

There is positive proof that com- 
prehensive health services can be 
furnished economically and effi- 
ciently. The only question from the 
-—how' 


) 


national viewpoint is 


2. “Are Medical Centers the Answer? 
Chicago: Charles D. Spencer & Associates 
(May) 1955 








We of believe that the 
answer rests with the medical and 


Labor 


related professions and the insur- 
ance people. If they succeed in 


developing voluntary, nonprofit 


plans like Blue Cross, and in ob- 
taining government assistance in 
meeting the health needs of the 
aged, the unemployed, the indi- 
gent and the chronically ill, per- 
haps the results will be achieved 


through privately operated sys- 


tems. If, on the other hand. seg- 
ments of the medical profession 
and the insurance world persist in 
profiting on the ill health of Amer- 
ica, then we must and we will turn 
to some system of national health 
insurance 

about 


However it may come 


Labor’s wants in this field will be 
met. The dream of access to prope: 
health care for all Americans wil] 
be fulfilled. A 
American people will not tolerate 


much longer a system of medical 


individuals. the 


which denie 


to themselves and 


economic: propei 


medical care 
their children 

As a nation, we cannot continue 
to afford lost time and production 
deficiencie that stem from ill 
health. There i 


piness for person 


no pursuit of hap 
whose capacitie 
for advancement and enjoyment 
are sapped by disease. In this trou- 
bled world, there may be no con- 
tinuing liberty for a nation which 
manpower resources to 


for lack of 


permits its 
waste away prope! 
health care 

We of Labor rate health as a 
prized personal possession and a 
vital national asset. We earnestly 
cooperation, and the 
in the health 


in de 


olicit your 
cooperation of othe 
and health insurance field 
veloping a system of health insur- 
ance that will give every American 
access to the miracles of modern 
medicine 

In our progress toward this goal 
we must not be impeded by tim- 
orous tradition or empty epithet 
Where 
necessary we should not only a 


government assistance 


cept it but demand it, as an essen 
tial service of a modern state 
Wherever the 
and the answers are many in thi 
earch then 


answer may le 


complex field—let u 


out logically, conscious only of the 
health needs of the American peo- 


ple, and the demands which history 
2 


has imposed upon our country 
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The following statement of the policy of the 
American Hospital Association conceming 
Rep. Frances P. Bolton's bill has been prepared by 


the Washington Service Bureaw 


EPRESENTATIVE FRANCES P. Bol 
R TON (R-Ohio) has introduced 
legislation (H. J. Res. 171) which 
propose the establishment of a 
National Commission on Nursing 
Services. An identical measure (S 
J. Re 56) has been introduced 
into the Senate by Senator H 
Alexander Smith (R-N.J.) 

The terms of thi 
now before the House Committee 


legislatior 


on Interstate and Foreign Com 
merce for consideration at the sec 
ond session of the 84th Congre 
have been carefully reviewed and 
analyzed by the American Ho 
pital A 
ernment Relation 

As drafted, this bill proposes a 


program almost 


ociation’s Council on Gov 


two-yeal tudy 
limitle in it 
It goes far beyond a study of the 


term of reference 


needs of the nursing profession 
It is in effect another study dé 
ign of national health needs. Lack 
of precision in spelling out in leg) 
lation specific attainable goals will 
nullify, not advance, the cause of 
developing practical solutions to 
he problem of supplying more 
for the growing needs of 
nation 

of the American Ho 


ociation on this legisla- 


The view 
pital A 
tion were taken under considera 
tion by its Board of Trustees on 
May 13, 1955. At that time the 
Board of Trustee 
H. J. Res. 171. In it 


propo al the 


voted to oppose 
official state 
ment on thi Board 
of Trustees said 

This excessive breadth of the 


proposed Commission study is acecen- 
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tuated by the indication that the Com 
mission should study the impact of the 
activities of other professional groups 
on nursing. 

se It may be implied that the 
federal government would end up de 
fining the role of nursing. It is ques 
tioned whether the federal government 
should define nursing or the role of 
any other professional groups. 

There is an extensive body 
of information now being developed 
by various studies throughout the 
country. A large part of the problem 
can only be approached through work- 
ing experiments, It is not clear that 
the Commission io Study Nursing plans 
any such demonstrations.” 

tecognizing the importance 
research and study projects in the 
areas of national health, the Board 
of Trustees at thi ame 


voted the following 


meeting 
resolution 

“To approve the development of legis 
lation to provide for a study, confined 
to carefully defined aspects of nursing. 
Such a study to be undertaken by an 
independent study commission estab- 
lished under the auspices of qualified 
nonprofit, nongovernmental agencies 
or organizations, 

“A primary sponsor should be pro- 
vided for, which meets the above re- 
quirements, is considered to be a major 
health organization and which has had 
previous experience in the organiza. 
tion and conduct ef studies of national 
scope. Such primary sponsor should 
be responsible for establishing a study 
commission with representatives of the 
various professional bodies concerned 
and for developing and carrying out 
the study, 

“The federal government should fi 
nance the study by a grant made to 


the sponsoring organization.” 


statement 


on the 


Bolton 
Commission 


Following the A 
conference wa 


Solton and 


ociation 

cial action 

ranged with Rep 
* Association were 
At that time 

and constructive suggestion 

made which the American 

pital Association believed 

result in a practical action 

ram on nursing problen 

ociation 


Bolton at 


The position of the A 
as discussed with Rep 
this conference, was confirmed it 
written to her last June 


indicated that 


a letter 
This letter clearly 
the Association wa prepared to 
work out, in cooperation with na 
tional nursing organization the 
detail 
nursing problem It wa 
out to Rep. Bolton that any nur 


hould be fully di 


of an action program on 


points a 


ing program 
cussed in advance with 


tional organization 


As no indication ha 
ceived of any plans to 
the principles put forwat 
Association June letter: 
of Rep. Bolton’ 


national nursing comn 


proposi 
only be assumed thi 
will come before the 
drafted 
Composition of the Proposed National 

Commission on Nursing Services. Hep 
jolton’s resolution (H. J. Re 171) 
provide for a Comr 
composed of 

Four appointed by 

dent of the United Stats 


(Continued on page 92) 





producing 


inexpensive 


films 


using 


community 


resources 


by FRANK 


BALKIN 








rQXNME MOTION PICTURE film today 
stands as the most powertul 
means of communication, with the 


possible exception of television 
(and film plays an important part 
both eys 
The lati 


the in 


here too) because it ha 


appeal and ear appeal 
tude of the 
genuity of the 
make it pos: 
and sounds in an infinite variety of 


camera and 


people behind it 


ible to combine image 


ways 

A recent 
and Sense of Film: 
the Association of National Adve: 


The Dollar 


’ conducted by 


survey 


tisers pointed up several attribut« 
of films which make them adapt 
able to industrial activitic First 
industry recognized the film as a 
with 


the eye, which outranks all othe: 


potent tool for persuasion 
combined as the 
pathway to the brain. Another ad 
vantage was the ability to present 


ensory organ: 


certain meanings which involved 
motion. z. third wa film com 
pels and holds attention. There 
were also technical reason uch a 


of the microscope and the 
that 
een by the 


the use 
telephoto lens to show thing 
otherwise could not be 
naked eye. It 


reproduced record of an event, it 


provided an easily 


sustained observation, it allowed 


Frank Balkin is sales manager of Reid 
Ray Film Industries, Inc Chicago, Th 
article is based on paper presented at 
the American Hospital Association Inst 


tute on Public Relations held last June 


in Chicago 





for group enthusiasm, it increased 


learning and it allowed selective 
distribution 
Motion picture a related te 


neeas in the hospital public rela 
tion heid, thus nave tour advan 
tage creating the illusion of real 
ily; presenting youi lory Im a 
fasnion unequaled by any othe! 


ethod (more and more television 


programs are filmed, and there 


ce rtainly is no Comparison between 


a 17” or even larger television 


creen with the movie creen 


which can be hundreds of time 


larger); getting the attention of 


many people who will not read 
printed material but who will will- 
ingly watch informational film 
and focusing group attention on 


youl tory 
effectively 


into con 


How can a ho pital 


use the medium, taking 


ideration all phases of its prob 


lems, finances, personnel and phy 


ical equipment? 


Film users can be classified into 
three group 

Class A groups are groups which 
have the finance available for 
top quality productions throug! 


the use of recognized film produ 


in organization Thi Is an en 


viable position to be in and one 


which presents no problem only 


good produce ! 


the selection of a 


usually one affiliated with one of 


the national associations of motion 
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picture producers. Here the serv 
ices of creative writers, directo! 
production personnel and the 
equipment are available 
Groups in Class B have sufficient 
finances to use smaller local pro 
ducers who, in most cases, attempt 
to produce films which will “serve 
the purpose.”’ Several of these pro 
ducers have turned out very com 
mendable films, with due allow 
ance for the lack of equipment and 
personnel. A number of them have 
had good training with larger o1 
ganizations and suffer only because 
of the lack of equipment and pet 
onnel, It becomes then purely a 


matter of good rea oning in elect 


ing the proper producer. Find out 
what they have done, present you! 
individual problem and see if the; 
grasp the essentials. This type of 


producer will act, for the mo 
part, as the technical producer and 
the client will do more of the cre 
ative work himself 

How is this creative work done 
In discussing a film productio 
particularly where a new use! 
involved, the very first question 
asked is, ‘‘What is the film intended 
to do?” This is followed by What 


audience is to be reached”’” Wit! 
these two questions answered it 
becomes much easier to prepare 


the outline for the film. It is the 
keleton or the synopsis. Someone 
should be appointed as director fo 
the picture planning. Between th 
first group thinking, the coopera 
tion of the producer, the prepara 
tion of an outline and the activitie 


of the director, the film is well on 


its way 

The Class C category, in which 
most hospitals probably belong, in 
cludes the group which wants to 


produce a film but does not have 


finances available to hire a pro 
ducer 

First, unl ome person in the 
group has had creative photo 


graphic experience, it would ne 
be advisable to purchase equip 
ment and begin a motion picture 
By the very nature of the opera 


tion, it would call for much interio! 


photography and lighting tech 
nique. If there i uch a pers 
available, he would need the fo 


lowing equipment 

@ A good 16 mm movie came! 
equipped to take picture at fiin 
running time that will later allo 


for the addition of a commenta 
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eh =) 


line-staff concept of organization 


+A 


Fean 


OPT 


e- \ HE LINE and staff concept is, in 
schematic method of 





a sense, a 
group functioning which facilitates 
using the 
most effectively. 
ita 

administrative 


organization’s strength 
It is not a bizarre 
It is a 
tech- 
se and varying 


plan, nor is “cure-all,” 
very flexible 
nique having wide u 
proved success- 


othe! 


applications, It has 
ful in our own Army 
military organizations as a means 
of effectively directing the func- 
of persons. In- 


and 


tioning of millions 


dustrial and commercial enter- 
prises of various sizes and type 
use it to best meet their different 
needs, It is firmly established in 
many hospitals where the basic 


applied as they are 
hospital admin- 


principles are 
conceived by the 
Undoubtedly in other ho 
unwittingly in 


istrator 

pitals it exists some 

form, 
Naturally, to 


from any 


obtain maximum 


benefits organization 
plan, it is expedient to understand 
the plan's fundamental 
and to adopt these to fullest advan- 
tage. While the 
generally very 
differ widely. The 
hospital organization usually con- 


precepts 


principles are 
basic, applications 


complexity of 


tributes a vagueness not found in 
and industrial fields. Fo: 
all the more neces- 
to have a clea! 
understanding of the line-staff 
concept if this technique is to work 


military 
this reason it is 
sary for hospitals 


toward simplifying organization 
and delineating line: 
consideration of 


they 


of authority 


In a line and 
staff functions as 


administration, or 


apply to 
management, 
supervision, as well as the corol- 
lary functions of communications, 
finance, 
safety, 


employee-employer rela- 


tions, and public relation 
a common starting point 
defined 
The respective 
Edward H 
215-bed Children’s 
Onio 


Hospital, Cincinnati 


must be 


functions of the 


Heyd is administrator of the 











briefly de- 


line and staff 


may be 


cribed as follow; 
The staff serves in an advisory 
capacity. It may offer expert ad 


vice and specialized assistance to 


the line in the personnel, em- 


ployee-health, public relations, le 


gal, safety, methods, and perhap 


purchasing fields, as well as in 
other over-all activitie Its au- 
thority is in the area of suggesting 


and recommending courses of at 
tion which can be accepted or re 
jected by the line department 
responsible for doing the job 

The line is an operating function 
It is the 


organizational 


“doer.” It consists of the 
group or group 
having the responsibility of carry- 
ing out the original and continuing 
purpose for the institution’s exist 
represents the 
flow 
echelon 

to the 


what 


ence The line 
channel of authority which 
through the variou: 
from the board of trustee 
individual worker no matte: 
his job may be 

There are various related com 
taff function 
these 
usually in existence 
other. It is 


to remember that we are di: 


binations of line and 


In all 


functions are 


basic organizations 


in some form ol! well 
here 
cussing functions, not jobs, no! 
people 
It is es 


ceive of the term ‘ 


ential, too, that we con- 
‘organization,” a 
inter- 


a structure that coordinate 


dependent groups into an inte- 
grated whole in which all have a 
common purpose as contrasted to 
kind of bond that hold 


together 


the loose 
a confusion of persons 
virtue of their 
board of 


merely by being 


employed by the same 
trustees 
The specialized staff function can 


be used more successfully in the 


kind of climate provided by a good 
line organization. In such a climate 


the employees know where they 


fit, what is expected of them and 
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where they are headed. This is in 
contrast to the institution where 
no one is sure who is boss, or what 
they are upposed to be doing and 
why 

If the line is weak, there is very 
apt to be misalignment of. staff 
functions to compensate for thi 
failure. A weakness in the line in 
vites the staff to take over dutie 
not intended for it and to skew 
the line responsibilities and chan- 
nels of authority 


SAFEGUARDING THE LINE'S PREROGATIVES 


The line should guard its funda 
mental prerogatives of authority 
jealously. It does not delegate o1 
allow the staff to usurp its inhe 
ent function 

There is a constant give and take 
between line and staff caused by 
the varying personal temperament 
and individual strengths of the in 
cumbents in the key positions. Thi 
is a normal and mutually respected 
dynamic interactivity in organized 
However 


group full codperation 


can exist without one function 
bowing to the other. Even in a 
well defined line and staff set-up 
it Is more important to safeguard 
the line against loss of its respon 
bilities to the staff, than to shield 
the staff from loss of its preroga 
tives to the line. The staff, with it 
pecialized knowledge, very easily 
may use its position to direct 
rather than to advise 

Another factor to be considered 
is that it is impossible for the ling 
to operate effectively without the 


assistance of the staff. The line 


hould never hesitate to get staff 
A line that 


makes a key personnel decision 


uggestions or opinion 
without consulting the staff person 
responsible for this activity is like 
the pitcher who ignores the signal 
from his catcher or the advice of 
his teammates. He is pitching as he 
alone 6 the batter and is not 
receiving the assistance available 


to him 


IMPORTANCE OF TEAM PLAY 


3oth line and staff, with ther 
pecific responsibilitie make a 
strong team. Both have their part 
to play. One encroaching upon the 
other is like a baseball team with 
hare of good hitte1 
but no pitchers. It will score a lot 
of runs, but it lacks the balance 


te 


more than it 


) ucceed 
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To illustrate this point ome 
What 


onnel 


questions may be asked 
are to be the dutle ot a pel 


office : ia Will it eventually decide 


ipon the applicants to be hired ana 
perforn other ipel O em 
ployee relations functio! 

To this question the answe! 
no. Briefly, there are ore thal 


pecialized duti for a pe 

onnel office in the fields of em 
ployment recruiting and creen 
ing. reviewing of job requirement 
and rates and maintaining and u 
ing employee records to develop 
employee centered supervision In 
fact. in the entire field of trainin 

method as well a n the area ol 
employee afety health, recrea 
tional and welfare activiti there 


are some duties which can be more 


effectively performed at the taff 
level, than by a line department 
The personnel function vhethe 
it 1 performed by one person 
working part time or Dy everal 


persons, can concentrat on the de 
velopment and study of new met} 
ods to be presented to the line by; 
doing the research and a 
the implementation of staff studi 
The taff can best serve by bein 
out in front—by bei 
eeking ways and means of helping 
the line do better. The staff will 


never lose its job, provided it doe 


not lose ight of if dutte a a 
ervice unit 

It l well he re tor to ecogenize 
the balance factor that is at play 
The line apt to find it ver er 
barrassing not to have accepted a 


afety recommendation 
taff. if. at a later date, one of it 
employees is injured by the ha 


ard. The taff can he Ip to keep the 


line alert and abreast of develop 
ments by’ iggesting ways to in 
prove operati I i] effic ene The 
line na sin lar manne cal ee} 
assistance in specific areas, and in 


form the staff of problems whicl 
confront it and for which solution 
are being sought. Give and take be 


{Fv 


line and staff emphasize 


tween li! 


the great advantage of team play 


that it le id not or ly to balance 
but to hustle 

There Wil ilV re i piace 
for the taff functior vnetne { 
ested ! 1 depa tment ect ! 
of seve pecia t ( vnere ‘ 
pe ! NCA nume ) nat i 
ime i number of different staff 
functior ich a me nel p 





hasing and public relation It 
may well be that the administrator, 
n addition to ni line duty wil 


a ire one ol ore 


Since the taff in many instance 
ponsors an educational or an 
tructional type ol activity it 
generally desirable to transfer the 


program from the taff to the line 


i quickly au the latter can take 
ove Nor is it unhealthy for the 
’ 

ne to ecelvie preliminary a \ 


ance from the taff: this doe not 
It may 
trength 


change Dasic respon ibility 


well be that the line } 


ened | ich addition of special 
ed knowledge vhile the tal? 
with another job out of the way 
has freedom to develop and sup 


port anew activity, Sometime the 
itself out of one 


ty take on other duti 


RESPONSIBILITY FOR TRAINING 


\ training problem best illu 
trate the relationship of the taf! 


and line responsibiliti The staff 


certains from the line the area 
in which training is required, It 
ay involve problet uch as in 
dividual job afets in the boiler 
room. or the developing and clari 


fying of department head com 
unication Since the taff i 
acquainted with the need, its a 
istance | requested to uggest 


iiou olution 


al to the problem 
When a decision has been made 
concerning the method to be fol 
owed { a be the taff re 
ponsibility to prepare the mat 
al. and in the initial stage even 


{ train the trainer. The taff 


Upon acceptance of the proposal 
t has proven ! ost if 
cessful to have the line carry out 
the program in most instances. The 
taf? i tart the job, but the 
final responsibility for implemer 


tation rest with the peopl in the 


The preceding is a very brief and 
mplified outlins of an administra 
tive tool that being 


probabl 
ed in many hospitals. Perhaps it 


being u ed well Howe vel t can 


best s« e its purpose when the 
thinkir nvolved razor! harp 
A « ry ‘ ind cleal de neation of 
taff and line re pon ibilitie ‘ 
ential to decisive implementatior 
of all ob functior and tear 
» 











f/f OST HOSPITAL administrator: 
Mi are aware of the fact that 
the Administrator 
HOSPITALS JOURNAL OF THE AMERI 
Part I 


the most complete and 


Guide Issue of 


CAN HOSPITAL ASSOCIATION 
August, i 
authoritative source of 
hospitals published annually in the 
United States. Actually, no othe: 


source offers any competition to 


tatistics on 


that claim ince the American 
Medical Association ha 
ned publication of the annual Reg- 
What 
however 
are the practical uses which the 
fascinating array of figures pub 


lished Well 


thumbed copies of the Guide Issue 


discontin 


istry issue of its Journal 


most of us don’t realize 


each yeat erve 


are found in many national and 
state agencies responsible for both 
planning and operation in the 
health field, It serves as the basic 
ource of data for Congressional 
committees interested in develop. 
ing legislation concerned with ho 
pital and health affair 

In recent weeks, I have had oc 
casion to spend considerable time 
with the Guide Issue while doing 
some research on the nature of 
hospital cost The Guide Issue 
not only yielded some dramatic 
information on the question of 
various aspects of hospital cost (a 
summary of the tudy will be 
published in an early issue of 
HOSPITALS) but also provided some 
interesting fact regarding the 
American hospital system 

One of these points up the con 
increasing complexity of 


total capital 


stantly 
hospital service. The 
value of all short-term 
hospitals in the United States wa 
$3.100,000,000 — in 


general 


approximately 
1946. The total bed 
pitals numbered 473,059, In 1954 
there were 553,068 beds and the 


in those ho: 


50 


youn fnesident hepotts 





total capital value had grown to 
$6,177,000,000. Over the nine-year 
period the capital assets required 
per bed has almost doubled, grow 

ing from $6,512 to $11,170 per bed 
It is true that some portion of the 
increased investment per bed re- 
flects the inflation in construction 
costs during the period. The fact 
that a net addition of only 80,009 
beds was made during the nine- 


year period serves to prove how 
ever, that most of the huge in 
crease in capital assets went into 
added and enlarged services for 
existing beds 

The investment per 
hospital employee grew 
$6,139 to $8,077 during the nine 


year period even though the num 


full-time 
from 


ber of employees increased at the 
ame time from 1.48 per patient 
to 1.98.per patient. We are ac 
customed to thinking of hospital 
as not being comparable with in 
dustry in terms of investment pe! 
employee. Each year sees this gap 
decreasing despite the tremendou 
investments industry continues to 
make in its Currently, all 
U.S. industry has an average in- 
vestment of approximately $10,000 


plant 


per employee 
There is another interesting fact 
found in the above figures, which 
pells out the need for the wisest 
ort of planning before new ho 
pital construction is undertaken 
within a given community. The 
total operating exvenses of general 
hospitals in 1954 were slightly 
more than half their total canital 
assets. The problem of providing 
hospital care is an annual problen 
and the problem really only start 
after the capital funds are raised 
Speaking of research remind 
me of an excellent article recently 


published in Harvard Business Re- 





view about research done at Dart- 
mouth College on the skills re- 


quired in administration. The 
author classified these skills into 
three types. The first is technical 
kill and ha 
tanding of the methods, processe 


to do with an under- 


and techniques used in the estab- 
lishment under the administrator 
The second is human skill and cov- 
ers the executive's ability to work 
effectively with people and to se- 
cure their cooperation. The third 
is conceptual skill and is concerned 
with the ability to recognize rela- 
tionships and to perceive the sig- 
nificant elements in any given situ- 
ation 

The author then points out that 
the usual administrator need not 
possess all three skill 
full, proportion. Usually, when the 


in equal, or 


needs a great deal 
kill he i 


ible for the coordination of sev 


administrator 
of technical not respon 
activities and the 
human skill 


eral dissimilar 
consequent use of 
Likewise, when he is usually re- 
ponsible for working closely with 
neople and coordinating their work 
he js not required to mastermind 
the policies of the organization 

As I read the article I couldn't 
help reflecting on how unusual i 
the usual hospital administrator 
Fspecially the administrators of 
our smaller hospitals—who must 
possess all three skills in pretty 
ubstantial amounts since he is the 
only administrator on the compli 
cated premises of the usual ho 


pital 


C freer 


Ray E. Brown, president 


American Hospital Association 
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organizing and managing 
a tumor clinic 


by HAZEL MARIA LEWIS 






HOSPITAL NEED not be large to radium are available. There are tend a minimum of six tumol 
A conduct a successful tumo1 facilities for the use of isotopes at clinics, 
clinic, Lutheran Hospital in Cleve- Cleveland City Hospital and at 
land has conducted such a clinic University Hospitals, Cleveland, EQUIPMENT 
for nine years, During that time Ohio, The following equipment is kept 





on a special tray in the conference 
room for the use of the physician 





948 patients have been presented 
FACILITIES 
to the clini 


The clini 






give taff member There are laboratory facilitie in the examination of patients: fin- 






and professional visitors the privi for chemical, bacteriological and ger cots; 1 box, applicators; tongue 
lege of examining and discussing erological study and for rapid blades; percussion hammer; flash- 
all cases, Clinical sessions open to diagnosis by frozen section and for light with extra battery; lubricat- 





all members of the medical profe autopsy study. Laryngoscopic, ing jelly; gloves in sizes 6%, 7, 






ion are regularly scheduled. Ther« bronchoscopic, esophagoscopic, 7%, 8; towels; kidney basin; ad 
is never a charge to the patient for cystoscopic, igmoidoscopic and hesive, 42"; 4x4 gauze, 1 pack; 
r proctoscopic facilities are available band aides; facial tissues, 1 box. 





thi ervice 
This article outlines the organi 





for diagnostic examinations 
CLINIC MEETING PROCEDURE 































zation of the clinic and the pro evareeee 
cedures used in operating it Physicians wishing to present 
A secretary whose duties are private patients schedule such pa 
ORGANIZATION limited to the tumor program Is tients with the tumor clinic secre 
The tumor clinic program is di- employed on a part-time basis. She tary. The procedure is the same fo1 
rected by the tumor clinic com- schedules patients for the tumor! hospitalized patients or outpatient 
mittee appointed annually by the clinie conferences, takes attendance Patients without an attending phy 
chief of staff. The committee con- at the meetings, makes pertinent ician may present themselves t 
ists of certified representatives of notes on the cases being discussed, the outpatient department where 
pecialty groups including such de- writes minutes of the meetings, they are assigned to resident physi 
partments as pathology, roentgen- enters the cases in the registry and cians. These patients will be ex 
ology, surgery, internal medicine, in the master file, abstracts the amined by an intern or resident 
urology, gynecology, otorhino- charts of hospitalized cases of ma- If the patient so desires and if the 
laryncology, opthalmology, ortho- lignant tumor onto forms approved case is suitable for a tumor clini 
pedic urgery, dermatology and by the American College of Su meeting, it is scheduled. The secre 
neurosurgery. In addition, consult- geons, and conducts the follow-up tary obtains the patient’s nam«é 
ants are available in such branches program, Ideally, the secretary address, sex, age and attendin; 
of medicine as neuro-psychiatry should be trained in medical rec- physician’s name. She ascertains if 
hematology pediatric medieine ords and have a thorough know!l- the patient is hospitalized or is an 
thoracic surgery, plastic surgery edge of medical terminology, The outpatient and makes a note of the 
and dental surgery ervices of the hospital social serv general type of lesion or the tenta 
The chairman in this hospital i ice worker are also utilized in serv- tive diagnosis. When the schedule 
a general surgeon, The roentgen ing patients is complete the secretary check 
ologist and pathologist are on a Junior and senior students of the the master file to determine wheth 
full-time basis and therapeutic x hospital’s nursing school attend er or not the patient has been 
ray apparatus and 100 mgm, of patients at the clinic under the su- shown previously at Clinic. If so 
pervision of the assistant directo all records on that patient are 
Hazel Maria Lewis, a registered record of nursing service. As part of thei taken to Clinic 
brerian, te tumor clinic pecroiey am training they are required to at- The day before Clinic is to be 





leveland 





189-bed Lutheran Hospital, ¢ 
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Direct anti-edema, anti-inflammatory 
action has many applications in the 
wards, emergency rooms and out 
patient clinics, 
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LUTHERAN HOSPITAL 
TUMOR CLINIC CONFERENCE 


June 1, 1955 











12:00 Noon 
WF.25 955-123 Lesion of mouth 
wr.28 Oo. Tumor of breast 
Fig. I 


held the secretary types two cards, 
(Fig. I, above) omitting the pa- 
tient’s name, 

To encourage attendance at the 
clinic one card is posted on the 
bulletin board in the doctors’ room 
and the other at the switchboard 

Cards similar to Fig. I but con- 
taining the name of the patient and 
the attending physician are typed 
for the tumor clinic chairman, the 
roentgenologist, pathologist, super- 
intendent of nurses, nurse in charge 
of the patient at the clinic and the 
secretary of the clinic 

The cards enable the pathologist 
to check his files for any previous 
pathological diagnosis on the pa- 
tient, To assist the roentgenologist, 
the clinic secretary checks the x- 
ray department master file and 
takes with her to Clinic any x-ray 
films which may have been taken 
on the patient, The nurse in charge 
of the patient at the clinic has tue 
responsibility of bringing the pa- 
tient to Clinic, attending him while 
there, and draping him for exami- 
nation when 
checks to see that the tray used in 


necessary. She also 


Clinic is clean and ready for use 
At the ecretary 
makes pertinent note 


meeting the 
on the case 
discussed, including history, physi- 
to diag- 


cal findings, opinions a 


nosis and recommendations foi 
treatment, The attending physician 
or house officer presents the history 
of the patient, the patient is shown 
After the patient 


if avail- 


and examined 
has left the room, x-ray 
able—are shown. The tumor clinic 
chairman attempts to obtain the 
opinions of those physicians who 
are known to have had experiepce, 
knowledge of the 
of lesion being 


training and 
type 
Recommendations for 


particular 
discussed 
treatment are then submitted 


PERMANENT RECORD KEPT 


The tumor clinic chairman, fol- 
lowing the meeting, dictates notes 
for a permanent record of the 
meeting. These tran- 
scribed by the secretary and a copy 


notes are 


54 


made for the physician’s office rec- 
ords and for the chart in the case 
of an inpatient. The original copy 
is placed in the minute book of 
meetings (see below) as a perma- 
nent record, Any additional follow- 
up notes or notes on subsequent 
visits to the clinic are placed with 
the first record under the old and 
first assigned tumor clinic number. 


TUMOR CLINIC RECORDS 


Minute book of meetings. This is 
kept on a yearly basis. In addition 
to the minutes of the meetings, the 
notes as dictated by the tumor 
clinic chairman on the 
seen in tumor clinic are kept in 
this loose-leaf notebook. 

Registry. This is a bound book re- 


patients 


cording data on patients seen in 


tumor clinic. The headings—writ- 
ten in—are as follows: 
Date | Attendance Name Case No New 


(Number) 


Female | Attending 
Physician 


Old In | Out | Age | Male 


Two files are maintained in the 
tumor clinic office. The master file 
is a name file which is divided into 
two sections. The first is the active 
(living) section, consisting of case: 
seen in tumor clinic and hospital- 
ized cases of malignant tumor. The 
second is the inactive (known- 
dead) section and again consists of 
cases seen in tumor clinic and hos- 
pitalized cases of malignant tumor 

The anatomical file is also di- 
vided into two sections. The first 
is the active (living) section con- 
taining the abstracts 
the records of hospitalized patient 
of malignant 


made from 


on whom a diagnos) 

tumor has been made, The second 
is an inactive (known-dead) sec 
tion and the abstracts 


made from the records of hospital- 


contains 


ized patients on whom a diagnosis 
of malignant tumor has been made 

An orange card is completed on 
both inpatients and outpatients for 
the master file to indicate that the 
patient has been presented at Tu- 
mor Clinic. If a patient is admitted 
later, a white master card is com- 
pleted and stapled to the orange 
card, The orange card contains the 
date of the patient’s admittance, 
the patient’s name, address, room 
registry number, attend- 
patient’s 


number, 
ing physician and the 
general type of lesion or the tenta- 
tive diagnosis. 











A follow-up card is completed 
immediately for the patient. Fol- 
low-up is done on a yearly basis 
so that if a patient is seen in Feb- 
ruary, 1955 his follow-up card is 
placed in the February, 1956 file. 
Each month the physicians are 
mailed a form (Fig. I, p. 56) in 
an attempt to obtain information 
However, when 
obtained 


regarding patient: 
follow-up information is 
from any source the card is moved 
up an entire year in the follow-up 
file. 

The follow-up card contains a 
minimum of information since it Is 
primarily a work card. On notice 
of the death of a patient it is de- 


stroyed 


RECORDS OF MALIGNANT TUMORS 


Every chart of a hospitalized 


patient on whom a diagnosis of 


malignant tumor has been made is 
abstracted onto the proper Ameri- 
can College of Surgeons’ form by 
the tumor clinic secretary 

The hospital record room keeps 
a separate “carcinoma” index card 
for the tumor clinic secretary. On 
this, the librarian posts the hospital 
numbers of those patients diag- 
nosed as having a malignant tumor, 
This is done at the time of cross- 
indexing 

The tumor clinic secretary peri- 
odically obtains these charts from 
the record room files, checks the 
name with the tumor clinic master 
file and the following procedure is 


carried out 


NEW MALIGNANT TUMOR CASE 


Accession. The case is given the 
available accession registry 
The accession registry is 
book with headings for 
date, hospital 
number and anatomical site, Since 
the patient’s hospital number in 
this institution indicates the year 
(55-123) the registry 
numbers are composed of digits of 
the calendar following the 
registry number (123-55). This 
avoids confusion. The number first 
assigned to the patient remains 
with that patient for all purposes 
and records in the registry. 

The proper abstract is completed 
This abstract is in detail and infor- 
mation is taken from the hospital 
record. As in the case of a hospi- 
talized case of malignant tumor, 
the diagnosis is abstracted onto the 


next 
numbe! 
a bound 


accession number, 


accession 


yea! 
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proper 
geons’ form 





This 


ummary 


the 


and 


card is in 





card 












lung 






Condition on discharge 









Registered With 













Fig. 








We 







NAME OF PATIENT 












form designed by Dr. A 
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following information 





f 








American College of 
A white 4 x 6 card i 
then completed for the master file 


nature 


contain 


SMITH, JOHN #£55.2354 W.M.54 Dr. ® 


2745 Court Ave Access. No 
Lakewood, Ohio 
Admitied; February 14, 1955 


Surgery: Pneumonectomy, right 


Improved 


The 


Dear Doctor 





Rappaport 





Sur- 


of a 


the 


Swan 


423-55 


Final diagnosis: Bronchogenic carcinoma, right 


FOLLOW-UPS 

Next, a yellow follow-up card 

is completed and placed in the 
proper month file. The face of the 
medical record is then stamped 


Tumor 


(liniec”’ to indicate that it has been 
processed through the tumor reg- 
istry. The medical record is re- 
turned to the record room. The 
abstract is placed in the prope! 
anatomicai file 





would appreciate the follow-up data on the following 


siatus ce the last follow-up, will 
In case the patient has died, will y 
nomato nvolvement at the time of death 


DIAGNOSIS 






Youngstown 





In such cases the white card is 
taken from the master file and the 
from file 


The new diagnosis and treatment 


abstract the anatomical] 
hospital number, date of admission 
and condition on discharge are en- 
tered on the card and on the 
abstract 

Thi 
unle 


type of case is not accessed 
of a new primary 
In thi 


accession 


a diagnosi 
malignant tumor is made 
date, 


diagnosi 


new new 
new 


are entered 


case a 


number, and old 


diagnosis in a section 
of the registry labeled “Subsequent 


Malignant Tumor 


NECROLOGY FILE AVAILABLE 


We are fortunate in having avail- 
able a necrology file at the Cleve- 
Public Library. Thi 
file of death notice 
Cleveland newspapers is complete 
from 1850 to the present. Name 
furnished daily by the Cleveland 
City Bureau of Vital Statistic 
the file up to date. By checking the 
active file of tumor with the 


land alpha- 


betical from 
keep 


case 


LUTHERAN HOSPITAL TUMOR CLINIC 
2609 Franklin Boulevard 
Cleveland 13, Ohio 








private patients. In 
you please explain under remarks 


ov kindly fill in as completely as 
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USE BACK Of SHEET FOR REMARKS 








Association 





Ohio) 





Hospital 


care there 


bincerely yours 


Tumor Registry Secretary 


public library’s necrology file we 
were able to transfer 445 cases to 
the inactive known-dead file 
As a further check, the daily news- 
scanned 


oOo! 


paper obituary column is 
for possible names contained in our 


tumor clinic registry 


CONCLUSION 


A written description of the pro- 
cedures we use in our clinic makes 


these procedures seem much more 


complicated than they are. Actu- 
ally, in operation, we have found 
these procedures work smoothly 


with a minimum of confusion. 
Hospitals interested in establish- 
ing a tumor clinic will find helpfus 
the “Manual for Cancer Programs” 
published by the American College 
This authoritative 
guide presents in detail the mini- 
for an approved 


Surgeons 


of 


mum requirement 


tumor clinic program. We have 
found that the important ingredi- 
ents of such a program are an ac- 


tive. enthusiastic medical staff and 


competent clerical assistant ba 
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[tie most conty part of me OW to Zucrease meat yields 


menu. It represents approximately 





one-third of our food dollar and 

nearly one-seventh of the total d ds ¢ 

pound of food purcha ed Look- an OVCASE costs 
ing to her responsibilities as a by CLARICE D. GULLICKSON 


food service manager, the dietitian 

















































must give alert attention to specific 4 a 
. i to avoid over or under buying?) meal count. The following factor 
point if the meat dollar is to 4 : , 
3. Decide on the meat grade best may affect the meal count ‘ 
provide all of its potential benefit m™ 
‘ uited to the menu item to be e Time patients are discharged 
First, there hould he a meat . 
aot erved. (Should we buy choice Do they usually leave before the 
purchasing plan The following 1 9 
grade chuck for stew when we noon meal 
factors and answers to questions . 
can get approximately 3 per cent © Employee paydays. How many 
hould be determined , 
more meat from good grade chuck miss meals? 
1. Allot portion of budget to be . 
ns two to three cents less per Ib © Weather. Does it affect num- 
pent for meat (approximately 33 
‘ 4. Buy according to specific ber of employees and guest 
er cent) 
; , quantity purchase’ specification erved? 
2. Determine number of meat ; 
is (What is the best weight tole e Attendance at noon or evening 
meals to be served, The propor zt 
ance for economy? How much fat meal. Do you know how many are 
tion of high to low cost meat item left th + ted ; ape ' 
covering | e on 1e meat? expectec Oo tnat the meat estimate 
hould be established, (How many 2 ‘ ‘ 
5. Check delivered product conforms with the actual need? 
times may rib roast, fried chicken, ' tit ; lit . ; ‘ | ' 
‘ against quantity and quality speci 1s) onsiaer compiexilty Of mea 
ete., be served per month? What , : | 
: fications listed on purchase orde to be purchased, the uses, serving 
lower cost items may be included?) ? % 
a (Did we get what we ordered?) per pound and total portions avail 
The number of whole cuts and : hat 
Secondly, accurate meat esti able from the wholesale cuts. The 
extender meat item hould be aad ve 
mates should be determined. The yield of a 27-lb. full rib, when 
determined, (Have we planned cai 
following steps must be taken to processed, i hown in Table I 
our item © that trimmings may — 
» arrive at accurate meat estimates 6. Consult standard portion guide 
be used promptly while fresh ‘ 
1. Plan a basic meat pattern fo: and standardized recipes. A stand- 















A standard portion size should 
' tablish igo , one month with selected propor- ard portion guide, such as the AHA 
e OCSlLadiisher oO we Know now , 

tion of high and low cost item Master Menu Food Purchasing 
many portions we can serve pe! ; 
‘ wa whole cuts and extender item Guide, shows the unit of purchase 
pound of “as purchased” weight, , 
2, Accurately determine the weight in pounds per unit as pur 






chased, size of serving portion and 





number of individuals to be served 











Clarice D. Gullickson is dietetic spectalist 
in administration, Department of Medicine (patients, personnel, and guests) ervings per purchased unit for 
and Surgery Veteran Administration 2 " ‘ ” ad . 
Washington, D¢ a irticle is adapted 3. Provide for econd deter each cut of the variou kind of 
from her address at the American Hospital mine proper size for each serving meat. For example, if you had a 
Association's Dietary Department Admin , ‘ 
4. Keep current on variation in requirement for 240 servings of 






istration Institute in Boston, April 1955 








Table |—Yield of 27-lb. Full Rib, Table Il—Yields of Wholesale Cuts and the Relationship 
Choice Grade of As Purchased and Edible Portion Costs 


























































Hern Weight Portions Total Use on Wholesale | | Quantity Available AP’ Unit EP Unit Cost Per 
(Lbs) Per lb Portions | Menu ut | Grade | Purchased | Meat Cost Cost Portion 
| | (Lbs.) | (Lbs.) 
is 
Rib 8! 4 34 Steak 
— : | =< Short loin Choice 30 18 $1.01 $1.68 $420 
Rib eye 14 2 | 2 Short ribs 
tov Full rib Choice 30 19 59 93 232 
cov | 
ae 4 Round Choice 80 56 49 10 175 
i 
: ihe . Chuck Choice 80 6] 7 49 122 
se Chuck Good 100 18 44 436 109 
short ribs 
Bones 3 Soup stock D, Pelies ceed wave Hon the Citenne market, Pebreary 1951 
Fat ] Rendered fat 2. Coat is calevlated on four ounce serving portior 
Waste / - — — 
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BEV ran 


Add speed and ease in your centri ilized food service 


It delivers, with 


system with this new unique Mealmobile 


“kitchen-control,” 20 meals of hot and cold 
foods ... and dispenses both hot and cold 


= liquids. The new Ideal Mealmobile is 
SEAMLESS TOP GUARD truly a new plus in food serving 

Eliminates dirt catching crevices (f:..: ' 
Open corners permit easy cleaning efficiency H 
Extended edge of guard prevents BEVERAGE 
articles carried on top deck from 
sliding off in tronsit DISPENSER 
ysive tdeal t ' 
everage dispense 


LOCK SEAMED INSULATED DOORS 


e ide verlapping 4 





SUPER SIZE 
DRAWERS 





REMOVABLE 
NO-TIP TRAY GUIDES 
_ TRAY GUIDES ouie lier aoe 


sy to be py ad out 


Made only by the 


SWARTZBAUGH 


MANUFACTURING 


HOSPITAL EQUIPMENT COMPANY 
Frond sm Ftemet! Wetppalale a — 


MURFREESBORO, TENN, 


for FREE ® 
catalog. 
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roast lamb, the guide ( ina 
the unit of purchase leg, bone 
in, and weigt 7 Ib There are 
) « inh pel purcnast init 
Th dividing 240 se by 2: 
ervings per purchase t,a ma 
ket orde fotki te of lamb, bone 
in. 7 lbs. each, would be indicated 
A standardized recipe will indi 
cate the total yield, standa ‘ 
ing portion, total) number of po 
tior nit price and t ce pe 
it edient of the ecipt ell a 
the cost pe el I of the tem 
f stud eat ‘ 1 re 
tionship of i ( ed nd 
edible portior ( (Table IT) 
%. Allow fo ni j eu t age 
and in cookit 
Lastl ire we ett trie I 
mum benel from the yt vl 
pend for meat’ One to de 
tey ine f the imi benefit 
ive beuw eal ad ! tudyin 
the AP (a pure! ed) ind EI 
(edible portion) eat eld of 
each Voie i ¢ ! | t cl 
tude rive the dietitial ( it 
figure on the amour | e meat 
and trimmin available from each 
wholesale o commercial cut of 
eat. She will kn ic ( imple 
that 100 II of ct om de, beef 
carca after proc eld 
62 ibs. of meat, ol hict ppro 
mately 40 per cent the forn 
of trimming ! have to 
be ised fo! na cubu 
Careful serutu f proc ! 
costs may alse ho that ma ul 
benefit are not be achieved 
fron dollar pent {te cost 
have been estab re cuttin 
meat, trimming and re it ! fat 
cutting bones and pre} i oup 
tock, they may show that the pul 
chase of prefabricated cut eat 
hortening and commer ul 
tock more economiu 
lable Ill, 1 nt rh that the 
total proce ed cost |! pretabr 
cated iter vhict ‘ mpa 
able ubstitut f { oduct 
rendered by thie cle f hee 
$1.28 le than raw cost thie ade 
of beet Ihe | ‘ ed ¢ { of 
$146.97 nelude t t 
Although the } Ta j tar fe 
the prefabricated tiftute for 
the full rib quare t « ick and 
round vields are t three dol 
lars more than the i ‘ { the 
carca cut the |} ed cost 
($146.97. $16.12. $ 1 $42.82) 
are more econom tr these 
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Table lll—Yields from Beef Carcass and Wholesale Cuts 
with Comparative Costs, Substituting Prefabri- 
cated Items 





Tote! 
Cul Weight Row 
(Lbs.) Cost 


Side of 
beef 


340 |$148.25 


Full rib 27 15.93 


87 | 32.19 


Square 
cut chuck 


Round, 84 41.25 


rump and 
shank on 
13 Trimmings 
13 Bones 
12 Fat 
p e aw f Ly , orket, Fet y 
totals include the labor cost 
Maximum benefits may not be C ise 
reached if the product purchased rn 
not acceptabl For ¢ Kample ea lk 
cutlets from the houlder at $0.35 ne 
per pound may not be as tend ea 
and juicy as leg, veal cutlets cost crea 
ing $0.61 per pound ove 
similarly can a cooked cubed lial 
teak cut from a chuck tender « chec 
houlder clod_ be dentified fron cura 
that cut from the round? Do If 
pork chop weighing three ounce col 
look very different from one t 
weighin four ounces? Can vy of 1 
tell whether turkey-a-la-ki: ve 
made from heavy weight, | cost ind 
irkev or costly fowl? rea 
A fifth factor in achieving max lene 
mum benefits from meat purchased f 


PRODUCTS AVAILABLE 


Weight 


38 


89 


90 


] 


32 


8 
3] 


10 


44 


item 


Whole meat 
for dry heat 
cookery 
Whole meat 
for moist heat 
cookery 


Trimmings 


Bones 
Fat 


Rib eye 
Short rib 


Trimmings 


Bones 
Fat 


Whole meat 


Short rib 


Trimmings 


Bones 
Fat 


Whole meat 


PRE 


Weight 


38 


89 


55 
43 


3] 


44 


FABRICATED ITEMS 


Ite rm 


Rib eye $1.26 


66 


Shouider 
clod 


Ground 
beef 
Bones 


Shortening 


Rib eye 
Short rib 


Ground 3] 
beef 

Bones 07 
Shortening 20 


Shoulder 
clod 
Short rib 


Ground 3] 
beef 

Bones 07 
Shortening 20 


Top 


round 
13 Ground 3} 
beef 
13 Bones 07 
9 Shortening 20 


a t H 
‘ pr tie ( e ¢ 
( it ( ( 
Ca I t ivé t 
t before 
‘ mal } 
come ( ist tr 
Are thie rT ete 
K OVe! thy ’ tat 
te] ietermine one 
ill of the Dove 
ere ( { 
’ r ‘ ? ‘ ’ 
ore ! 1 tre 
es 
benefit the ‘ I 
‘ thy { 
é , +> , , 
{ t 
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Unit Cost 


Total 
Cost 


$146.97 


16.17 


35.35 


42.82 


J.A.HLA 
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urvey Proves... 
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Flex-Straws 
Pay for themselves in 
Sterilization savings alone f 


* Fully Bendable COST AND UPKEEP—BREAKABLE TYPE TUBE 


| ® Sanitary a 
Initial Cost Variable 


ie Disposable 
1/2¢ ea.” 
® Safe Sterilizing { le Li ny 


* Temperature Resistant Collecting-Reissuing ? 
| Micro-Crystalline wax 
prevents disintegration 
in hot liquids Breakage Cleanup 
* Insures against danger 
of breakage 


Cleaning Materials 


Replacement Variable 
© Mind tetiain I 
nts feel secure Cost of 1000 cleanings @ 1/2¢ ea $5.00 


(plus original, replacement cost, etc 
Cost of 1000 Flex-Straws we 4 yuantity) $4.50 


h their individual 


anitary, non-breakable 


FLEX-STRAWS COMPLETELY ELIMINATE 


DRINKING TUBE UPKEEP 
ORIGINAL COST THE ONLY COST 


SEND FOR SAMPLES 





FLEX-STRAW COMPANY 
2040 Broadway 


Santa Monica. California 


Please send samples and informat 





Name 


Canadian Distributors: 
INGRAM & BELL LTD. 


Headquarters: Toronto 








in 


the 
the 


in 


I 
stit 


habits or 


the 


promptly, 
of the 
careful 


W 


month, 


nutritionally-adequate 





Master Menus for February 1-15 


ITH THE publication of 
THE AMERICAN 
the Master 
The 
of 
her 


Menu 
division in 


the 


two part 
amount time 
menu need 
the December 


en modified diets for the 


t is 
ute’ certain menu 
the 


community If 


unavailability 
menu 
there will be 
type and quantity of 


selection 


HOSPITAL 
ervice 


dietitian 
With these 


1955 issue, 


menu 


expected that the dietitian may wish to 


items 


time 


in purchas 


HOSPITALS JOURNAL OF 
ASSOCIATION twice each 
will be published 
publication will not alter 
for adapting 
menus and those 
will have 


has 


dietitian 
the 
days 


the 
for 
next 45 


normal and 
sub- 
food 


of 


foods 


because local 
of 


adjustments 


certain within 


are made 


for careful estimate: 


foods required, and for 


ing.” 


After the menu adjustments have been made, the 


menus are typed on the transfer 


tion to the additional information on food 


kitchen o1 


slips. Special instruc- 


preparation can be included on the transfer slips. The 
If substitutions are made, the Exchange Lists are recom 
as a guide. The lista are available from the American 


mended 


Dietetic Association, 620 N. Michigan Ave., Chicago 
2. For information on purchasing, see the American Hospital 
Association's Master Menu Food Purchasing Guide and the 
Manual of Specification for Canned Fruits and Vegetables 
The guide is available from the Association at $1.75 per copy 
while the manual is priced at $2.50 
Februery 1 6. Toast 
Orange juice 
] 
Orange juice Pm ad yam oll 
3 cee dh pd or corn Hokes 9. Roast leg of veal with 
5. Bacon ” dressing 
P T ' 0. Roast leg of veal 
tet Oven browned potatoes 
) Beef noodle soup ¢. sloamed potatoes 
4 4. Diced celery and pimiento 
9 Moot os ith peas, biscuit 4. Green beans 
~ i "f i a ony ’ ” !5 Ovrenge slices on endive salad 
0. Bre 1 Ae h fillets '6 Diced avocado dressing 
‘ vi ). Raspberry sherbet 
» Potato balls 18. Raspberry sherbet 
14 a 19. Rasoberry ice 
i4 ees raed poets 20 no presenrun 
: ‘ - - Z! Blended citrus juice 
15. Stuffed prune salted 
16. French dressing 22. Cream of mushroom soup (14' 
|). Cranberry crisp with whipped 23° Seltines 
a « ulead te as nh lati + 24 Spanish rice with crisp 
ai rer n wi 
becon ‘1 } 
whipped cream ¢ seen 
9, Orange gelotin cubes 56. ¢ ap —y 
? renee ond banana cus 27. Rice with tomato puree 
perverse ware 28. Spinach with lemon 
2 Cream of tomate soup ‘149 +4 Celery sticks 
}. Croutons 3). Fresh pineapple cu 
24. Potato salad on lettuce 32 ¢ he vane wd ° 
deviled eggs (1/ . Chere | 
; verry gelatir 
aes oe se 34. Fresh pineapple cus 
¢ ottage cheese Tv Grape juice 
tufted baked potat: 16. Crisp dinner rolls 
/8. Asperegus tips 
9 Carrot sticks 
10 February 3 
1). Jetly roll (127¢ Orange slices 
a4 Royol Anne cherries 2. Apricot nectar and lemon juice 
33, Vanilla Diane mange 4. Oatmeal or crisp rice cereal 
i4 oT ' - . peer 4 Poeched eo9 
um compote . Dosen 
Frultade 6 Wheet muffins 
16 Bread 
Clem chowder (135 
Feb 2 ‘ Oyster crockers 
eorvery ). Golden brown flounder fillets 
|. Benene ~—farter sauce (1) > 
2. Tomato juice Broiled flounder fillets 
1. Wheet end barley kernels Fluffy mashed potatoes 
or ferine Riced potatoes 
4 Serembled eae Frozen Lime beens 
Link sousages 4 Diced beets 
t Arabi numerals indicate page on which recipe may be 


found in 
Philadelphia, J 
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Large queers 
B ippincott. §7 


Rex a. by 


Margaret E rerrell 


in the 


preparation 


listed 


tray 


tandardized serving portion 
of the wall 
service 
With the 


dietitian 


are upper 


corners cards for use in 


and 
the 


food 


recorded on the 
the 
Immediately 


menus trans 
of 


to each 


fer slip 


can estimate amount needed 


for each day prio day’s use. 
however, the estimated quantities of food and numbe: 
of to the 


Menu kits containing the wall cards, sample 
slips and the Master Menu Diet Manual 

s of the The kit $2 and 
may be secured by writing the Editorial Department, 


servings must be 
Master 


transfer 


adjusted census figure 


available to user menus are 


HOSPITALS JOURNAL OF THE AMERICAN HOSPITAL ASSO- 
CIATION, 18 E. Division St., Chicago 10, Il]. The man- 
ual may be purchased for $1.50 
Summary of Dinner Meats 
Dinner Meat Dates on menu Total 
3eef February 1-4-9-13 4 
Veal February 2-8-14 3 
Lamb February 7-11 2 
Pork February 6-12 2 
Poultry February 5-15 2 
Fis} February 3-10 2 
15 
Tossed salad 29. scrambled eggs and 
6. Vinegar-oil dressing noodles-—asparagus 
/. Home made pecan rolls 6. Baked veal chor stewed 
18. Sliced banana in orange juice tomatoe: 
9. Strawberry gelatin cubes Noodles ‘omit on Soft Diet 
{ Strawberry and banana cup 25 
Limeade 29. Asparagus salad 
Vinaigrette dressing 
Cream of spinach soup (149 Orange marmalade bread 


pudding with orange sauce 
Applesauce 


i. Melba toast 
4. Salmon timbales with 


mushroom cream sauce Baked custard 
(163 4 Fresh apple 
25. Creamed salmor ; Mixed fruit juice 
Zé Poached salmor if Bread 
27. Baked potato 
28. Green peos 
29. Grapefruit and red apple February 5 


section salad 

10. Fruit salad dressing 

‘|. Cup cokes with coconut 
frosting (1264 


Sliced banana 
Grapefruit juice 
Farina or shredded wheot 


2. Prune whip Scrambled egg (ormnit or 
13. Vanilla rennet-custord Normal Diet 
14. Unsweetened canned plum Link sausages 
5. Pineapple juice Griddie cokes—syrup— 
16 Breed sausages 
Alphabet sovp 
Saltines 
February 4 J. Roast duck or chicken 
Blended citrus ree with dressing 
2. Blended citrus jui Roast chicker 
i Puffed rice or rolled wheat Mashed potatoes 
' Soft cooked egg Riced potatoes 
). Bacor Sliced carrots 
6. Teast 4. Sliced carrots 


Molded ginger ale fruit salad 
6. Cream mayonnaise 

Coffee ice cream 

Coffee ice crear 


Vegetable soup 
8. Crisp crockers 
9. Meat loot 
0. Meat loaf ) 

||. Mew potatoes in cream 

New pototoes 
i. Whole kernel corn 

14. Spinach with lemor 

Cebbage ond raisin salad 

Sour cream dressing 


Lime ice 


Grapefruit and strawberry « 


Orange juice 


Old-fashioned navy bean 
soup } 
Crisp crackers 


'7?. Beked apricot cobbier with 24 Omelet—ijelly 
whipped cream j 2 Omelet ‘ 

18. Apricot whi sugar cookies Omelet 

9. Cherry sponge Baoked potat 

20. Fresh fruit cug Green beans 


Sliced tomato salad 

Russian dressing 43 
Canned pears—date cookies 
Canned peor 


Grapetruit juice 


Cream of corn soup (14 

23 Teast sticks 2 
24 Broiled hom—+spiced peach 33. Sponist 
boked noodies 34. Ur 


cream with j\« 


sweetened canned peo 
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“Norris Dispensers 
provide a most ~ 
sanitary and thrifty rk dada ae 
I. method of serving nil’ 


Crippled Children. 


MORE SANITARY 
empte It’s hard 1 tore, handle an 
of hall-pint Nort 1) 


serve coldet il which ket 





dispost 








bacteria count 


BETTER FLAVOR © Children love ul 











milk. Norris Milk Dispe ( Mold Milk at 
i refreshingly cold ( nilled ilk i F , 
better. Norris Dispensers acrate the coldet a 4 
milk as the serve. [Lhe Shriners Hospital Y 
14 








for Crippled Children has had a 











mbt 








SAVE MONEY Buying milk | bulk 


stead of Nhall-pint pa ‘ | 1) 








pensers, They pay for thems 
ears of added 1 { N Ij 


i 
nave Dpeen is ‘ 









are paying ise 





At the Shriners Hospital for Crippled 
Children milk is one of the most important 
dietary items. Nurse Vilma Kureja's task 
is easier because the children like to drink 
the colder, aerated dispenser milk 
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Vilk Write for information on milk service in hospitals 
Norris Dispensers, Inc., Dept. HO3, 2720 Lyndale Ave. So., 
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Toasted French bread 


February 6 


Oronge helves 
Corn tokes or brown 

grenular wheat cereal 
Pooched aq 


or 
Bor 


Raisin toast 


Julienne vegetable soup 
Crisp crackers 

Roast pork 

Bro veal potti« 
Brown rice 

Brown rice 

Stewed tomotoes 

(green peas 


Waldorf soled 


led 
ed 


Pumpkin chitton ple 
yworme D Custor 


otir 


i canned peache 


Strawberry gel 
Unsweeterc 


wapetfruit sice 


Poteto soup 

Saltines 

Meat balls with brown 
mushroom sauce 

Minced beef 

Broiled steak 

Parsley potato t 

Patty pan arden g 

Head lettuce salad 

Blue cheese dressing 

Pineapple apricot and 
plum compote 
mined peaches 


‘ 
Carame! cu tard 
i 


Jneweetened canned fruit 
cocktail 
wape juice 


Hot rolls 


‘ 


February 7 


Stewed apricots 

Kprico tor 

Oatmeal or wheat flakes 
Scrambled one 


Grilled Canod } 


t rec 


Frosted orange juice 
Lemb and vegetable stew 
1! 4 


Roast lamb 
Potatoes (‘in stew 
Riced potatoes 
Broccoli 
Julienne t « et 
Mixed green salad 
French dressing 
Grahow. cracker pineappk 
pudding ‘t 
reamy tice pudd 
Pineapple 
Fresh pineapple 
Bouillor 


whit 


Beet noodle soup 

Whole wheat waters 

Chicken @ la king on 
Holland rusks 

Creamed chicker 

Hot sliced chicker 

Baked potatoes 

Sliced carrots 

Pink grapefruit section salad 

French dressing 

Burnt sugar layer cake 

| Arwve 


cher 





sweetened car 
Tomato juice 


Bread 


february 8 


Blended citrus juice 
Blended « j 
Putted wheat or terine 
pooened eaa 


trus 


oy mufttines 


Consomme 

Whole wheat crackers 

Stuffed breast of veel 

Roast veo 

Oven-browned parsnips 

Paprika potato« 

Green beans 

bear 

Molded cranberry, apple 
and aimond soled 

Cream mayonnaise 

Butterscotch brownies 


Greer 


numerals indicate 


Lar 


Arabi 








gelotir 
gelatir 


Wiioped ime 

Whipped lime 

Unsweetened canned fruit 
cocktail 

Grapefruit juice 


Scotch barley soup 

Crisp crackers 

Pear, pmeapple, peach ond 
ig salod——cream cheese nut 
bread sandwiches 

Broiled chopped steak 
osporagus 

Broiled chopped steak 
broiled tomato slices 

Stuffed boked ptatoes 


Celery hearts 


Chocolate cream pie (1) 
Chocolate pudding 
Chocolate pudding 
Orange and strawberry cus 
Apricot nectar 


February 9 


on Wahu 


Sliced bananas 

Grapefruit juice 

Rolled wheat or crisp rice cereal 
Soft cooked egq 

Link sausages 

Sweet rolls 


Tomato juice 


Braised pot roast with 
vegetable gravy 

Pot roast of beet 

Mashed potatoes 

Riced potatoes 

Breaded eggplant 

Quortered carrots 

Endive ond julienne beet salad 

Fresh horseradish dressing 

1240 

Hot fudge sundae 

Canned peach with lemon ice 

Lemon ice 

Unsweetened canned peaches 

Chicken broth or tomato juice 


Cream of mushroom soup 
144) 

Melbe toast 

Canadian bacon—+split 
boked poteto with thin 
cheese sauce 

Bacon-—beked potato with 
cheese sauce 

Broiled lamb chop 

New potatoes (omit or 
Soft Diet) 

Fresh spinach 

Sliced orange salad 

Clear French dressing 

Coffee gelatin with 
whipped cream 

Cottee gelatin 

Cotfee gelatin 

Unsweetened canned 
boysenberries 

Mixed fruit juices 

Hot biscuits with honey (164 





February 10 


page 


ue uantity Recipes 
B. Lippinaott 3 


Grapetruit 

Orange juice 

Corn takes or brown 
granular wheot cereal 

Scrambled egg 

Bacon 


Cinnamon rolls 


Clam chowder (1/5) 

Oyster crackers 

Pan-tried red snapper 
tillets—terter sauce 

Broiled red snapper fillets 

Scalloped potatoes 

Lattice sliced potatoes 

Green peas 

Green peas 

Spring selod bow! 

Sevory French dressing 

Apricot whip—whipped 
cream atop 

Apricot whit 

Strawberry gelatin 

Fresh strawberries 

Blended citrus 





494 


juice 


Cream of spinach soup 
Croutons 
Baked codtish loof with 
e€qq seuce——potato sticks 
Eggs goldenrod 
Cottage cheese or 
Baked potat 
Sliced new beets 
Celery curls 


lettuce 


recipe may be 


E. Terrell 


which 
Margaret 


on 
by 





Mined fruit cup 
Canned fruit cocktail 
Soft custard 

Fresr 
Pineapple |} 
Bron muffins 





fruit cur 
sce 


*6R 


February 11 


Tometeo juice 


Tomato juice 
Hominy or bron fiakes 
Poached egg 


Mushroom bouillon 
Crisp crackers 

Roast leg of lamb 
Roast lamb 

Fluffy rice 

Fluffy rice 

Broccoli with lemon butter 
Frozen mashed squast 
Stuffed prune salad 
Cream mayonnaise 
Cherry sponge 

Cherry sponge 

Cherry sponge 
Orange sections 
Apricot nectar 


Grape juice with lemon sherbet 


Macaroni and cheese en 
casserole with sliced 
stuffed olives 

Macaroni and cheese 

6 jked veal 
Noodles 

Sliced carrots 

Escorole and cress salad 

Russian dressing 

Marble coke with 
chocolate frosting 

Canned pears 


Chocolate blanc mange 
Unsweetened mined pe 
Grape juice or consomme 
Bread 


February 12 


Oa 


Tangerine 

Blended citrus juice 

Hominy or wheot ond 
barley kernels 

Pooched egq 

Bacor 

English muffins- 
marmalade 


orange 


Consomme 

Crisp crackers 

Baked Virginia ham (1) 4: 

Broiled steak 

Candied yams 

Baked potat 

Brussels sprouts 

Wax beans 

Mixed fruit salod 

Cooked fruit dressing 

Angel food cake with 
strawberry frosting 


Angel food coke (1275) 

Vanilla ice crearr 

Unsweetened canned fruit 
cockta 

Grapefruit juice 


Chicken noodle soup 

Toasted crockers 

Welsh rerebit on Melbe 
toast (1)! 

Welsh rarebit 

Cold roast beef 

Baked potat 

Fresh asporagus 

Carrot sticks and celery 


Royal Anne cherries— 
corntiake macaroons 


Royal Anne cherries 

Red and yellow gelatin cubes 

Unsweetened Royal Anne 
cherries 

Tomato juice 

Bread 


February 13 


Stewed prunes 

Prune juice witt 

Farine of wheot and 
borley kernels 

Scrambled eqq 

Bacor 

Toast 


lemon wedqe 


Tomate juice 


Yonkee pot roest |! 

Pot roast of beef 

Mashed potatoes 

Riced potatoes 

Cauliflower 

Carrot rings 

Cerrot end resin saled(t22)) 


Cream mayonnaise 


Pistachio ice cream 


$ ea e wr 

Pineo ew 
weet fh ‘ 
herr 

hicken brott tomot , 


Vegetable soup 
Soitines 
Creamed mushrooms in 
one-half acorn p squesh 
br ‘ v 
Pon-br ed ver 
Baked weet tot 
Green peas 
Orange and grapefruit salad 
French dressing 
Cream cheese, quova jelly 
and toasted saitines 
aked prune wt 
Baked yst 
Ur weete ‘ 
Pineaps 
Bread 


February 14 


epee 
end 

oa rice pied y or brown 
granular wheat cere! 

renee 99 rv 


i+ 
‘ 


French toast syrup 
Cream of celery soup 
Crisp crackers 

Baked breaded veal cutiet 
Br ed ve teak 


Parsley potatoes 
> ? 


Harvard sliced beets 
Sliced beet 
Pear and grated cheese salad 
French dressing 
Cream pufts with vanilla 
ice cream 
Var e cre 
Lemon ice 
Unsweetened pe 
Orange sce 
Split pee soup 
Croutons 
Scrambled eggs 
sausage 
mmbied egg 
old roast beet 
Baked potat 
Fresh spinach 
Molded Valentine salad 
Whipped cream dressing 
Pineapple, plum and 
apricot compote 
Pear and peeled t yt 


link 


sere 


Cherry w 
Bran mattine 


February 15 


Orange juice 
range 

Oatmeal « or corn flakes 

soft cooked eaaq 


fener | raisin buns 


Julienne vegetable soup 

Saltines 

Creamed turkey in noodle 
ring or baked fish and 
riced potatoes 


Broccoli 
WwW 
Frozen fruit salad 


yx Dear 


Chocolate blanc monge 
Cho te , 


Choc pte 


Potato and chive soup 
Toasted crackers 
Baked corn pudding- 
crisp bacon 
or salmon casserole 


mb pa r 


Mixed green salad 
Clear French dressing 
Blackberry cobbier 


mowed fru 
Half grapefruit 


Bread 
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jrnchasing \s 





The firet part of this teo-part article 
in a discussion of the basic contract 
essentials and the law of agency, Part 
Wl, which will appear in this depart- 
ment in the January 16 issue, applies 
these basic contract essentials to 
practical situations common to moat 
purchasing agents and discusses the 
negotiation and formation of contracts 


between buyers and sellers. 


AW 18S involved in every tran 
4 action and negotiation con 
ducted by the 


purchasing agent in 


his daily routine, The very creation 
of his authority to act for his insti 
tution | 
that make him the 
This gives him certain 


based on the legal action 
agent of hi 
institution 
powers and authority, and impose 
upon him obligatior to work In 
accordance with thi 
Each time the 
fulfills hi 


purchase for hi 


authority 
purchasing agent 
function by making a 
institution, legal 
contracts are created carrying with 
them consequent obligations. Legal 
questions such as warranties may 


arise long after delivery of the 


purchased commodity has been 
made and payment tendered 

The well-trained 
long refused to be con 


legal 


every day rou 


purcha inp 
agent ha 
cerned with the numerou 
in hi 


found that 


involvement 


tine. He ha ound pur 


chasing policies eliminate most of 
the legal difficulties that might 
occur. in his department. The co 


effort of the buyer and 


thelr 


operative 
seller 
upon a mutual desire of satisfac 
much to put 


to base relationship 


tion has also dons 


most legal problems involved in 


purchasing into the category of 
mere routine 
However, the purchasing agent 


still needs to be cognizant of legal 


James J. Rittersakamp, Jr. ts purchasing 
agent for Washington University, St. Louts 
Mo. A lawyer as well as a purchasing 
agent, Mr. Ritterskamp also teaches at the 
University 


66 





DEFINING THE BUYER-SELLER RELATIONSHIP —1 


by JAMES J. RITTERSKAMP, JR. 


for those 
transactions that do not fall into 


implication not only 


the legal routine classification, but 
also to be certain that he perform 
his part of the transaction on a 

Stuart Heinritz 
book Purchasing “It 


is not enough that a purchase be 


uitable basi 
tates in hi 
ound, it must be 
well, both in the 
agreement itself and the 
carried out.” A purchasing 
hould attempt to avoid legal 


economically 
legally sound a 
act ol! 
way it! 
agent 

pitfall 
the situation that requires compe 
istance, and if he get 


be prepared to recognize 


tent legal a 
involved in a lawsuit, be able to 
go into court in the best possible 
position 
The field 
the purchasing agent are many and 


of law encountered by 


varied, This article is confined to 


a general outline of two phase: 

the creation of the authority of the 
purchasing agent and the negotia- 
tion and formation of the contract 
between the buyer and the seller 
Facts of a particular case, applic- 
able state statutes, and varying 
judicial interpretations could con- 
alter the validity of the 
statements made in thi 


ceivably 
general 
article 
The authority given the purchas- 
ing agent by his institution arise 
through his employment as an 
It is governed by the law of 
agency, for we have here the typi- 
cal principal (the institution) and 
(the purchasing agent) re- 
placed in 


agent 


agent 
lationship. The buyer is 
a position that enables him to act 
for and in the name of the insti- 
tution 

What acts he 
pend upon the authority he has 
be it actual, implied or apparent 
Actual authority is that which is 
definitely given him by his institu- 
tion. It is well to have this spelled 


can perform de- 


















out in writing to prevent any poo- 


ible misunderstanding or misin 


terpretation by the purchasing 
agent, his institution and/or those 
with whom he deals. Implied au- 
thority is that which the agent | 
presumed to have in order to carry 
on the duties imposed upon him by 
his institution in the expression of 
actual authority. Apparent author 


authority an agent Is pre- 


ity Is 
umed to have by a third party be 
cause certain facts have led the 
third party to believe such author- 
ity does exist, when in reality it 
does not exist 

A principal can be rather un 


bound in a contract 


expectedly 
through this latter type of author 
ity when it 1 
the hand 


son acting as an agent. The best 


presumed to be in 
of an unauthorized per 

protection against this contingency 
is for the institution to 
the authority of its authorized pur- 


chasing agent and to have all pur- 


state clearly 


chasing transactions conducted by 
and through that person and hi 
office. 
Briefly, 
tions a purchasing agent owes to 


there are four obliga 


his institution 

@ Loyalty. This implies the pul 
chasing agent will represent only 
his institution in any transaction 
It precludes his representation of 
a supplier, or himself, when buy- 
ing for the institution 

@ Obedience. The purchasing agent 
must carry on all negotiations and 
transactions in the form and rou 
tine as prescribed. Obviously, one 
might state his tenure in office 1 
dependent upon this duty 

@ Avoidance of negligent action wher- 
ever possible. 

®@ Duty to account to institution for all 
proceeds arising through any transaction. 
Premiums and gifts to the pur- 
could conceivably 


chasing agent 
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FOR ALL YOUR GARMENT NEEDS 


CAROLINA-MAID 


Carolina’s Complete Line of Hospital Apparel 


Caps and masks Binders and accessories 


Gowns for patients, surgeons, residents, nurses 


CAROLINA-SMIATD is made for services made to wear like tron for 
months on end. Only the finest quality fabries are used fabries that are 


soft, for comfort. but rugged and strong for a long and rip prool lite 


Hospital executive who are cost-conseiou as who isn t. nowaday 


will appreciate these practh al features of the Carolina-Maid line 


® Made from specially selected fabrics 
@ Every stress point is bar tacked 

® All joining seams are 2-needle stitched 
® Tie tapes are securely bar tacked 


® Twill tape reinforcement is stitched to every yoke 


before the yoke is stitched to the garment 
Hems are double turned and lock stitched 


All garments are generously cut to 
fullsize from well-designed functional 
patterns to provide roomy, comfort- 


able fit and neat, trim appearance 


Send for our Catalog and Price 
List of Hospital Garments and 
Accessories Also ( atalog 101, 


our Infants’ and Children’s Line. 








CHARLOTTE 1,NORTH CAROLINA 

** Hospital 
c* Supplies | 
SDE” 


“¢ 


rao 8 7 ¢3res O fF S 1900 














BATHMATS 


BASSINET LINERS 

pods 

podding 
BEUSPREADS 
BLANKETS 

Bath 

Crib 

fther 
CURTAINS 

curtain material 
DRAPERY MATERIAL 
LAUNDRY FELT 
LINEN MARKERS 
MATTRESS COVERS 
PIECE GOODS 

white and colored 
PLLOWS 
PULLOW CASES 
PULLOW COVERS 
SHOWER CURTAINS 
SHEETS 

BED 

crit 

ble ached 

unbleached 


percole 





contour 
SHEETING 
bleached 
unbleached 
jade green 
TAPE 
TABLE LINENS 
table cloths 
napkins 
fray covers 
TICKING 
TOWELS 
ferry 
huck 
absorbent 
kitchen 
name woven 
TOWELING 
UTHITY FABRICS 
drill 
twill 
duck 
WASH CLOTHS 



















































Whatever your needs-from a wash cloth to a bolt of drapery 
material Carolina has it or can get it. Your textile problems are 
our business. 

More important, Carolina has in stock a complete selection of 
grades from service weights to luxury items, unbleached muslin to 
percale—to meet your individual requirements, and your budget! 

A Carolina representative will be glad to show you samples, help 
you in any possible way 

Send for a complete Carolina catalog if you do not have one readily 
available —14-page section on textiles included. 


IMPORTANT: « arolina carries Only branded merchandise your guarantee of 


dependable uniformity. High tensile strength, long wearing characteristics 


are inherent in products bearing the maker's own name 





c= 


arolina Absorbent Cotton C 


(Division of Bornhardt Mfg. Co.) 
CHARLOTTE 1, NORTH CAROLINA 
quality products of cotton since 1900 
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Hospital bed light (1A-1) 





Manutacturer's Description Thi new 

















bed light provides completely dif- 
fused up and down light with 
trigger-start ballasts. Ribbed plex- 
iglass in both top and bottom di- 
rects light to walls and ceiling for 
room illumination, and across the 
entire width of the bed for read 
ing, dining, ete. Bed lighting i 
controlled by a pull switch within 
ea reach of the patient. Up light 
may be controlled by a wall switch 
if required, A convenience outlet 























glass washing equipment. It has a 
wire cover which clamps over the 
gla filled storage basket. Thi 
locks the glasses in place. The en- 
tire rack is dipped in hot wate 
and then removed by the long 
handles on the rack cover. The 
pring-activated cover is then re 

leased and clamped on the next 
basket of glasse ready to be 


dipped 


Sponge rubber floor mat (1A-3) 


will 
the 


mat 
to 


Manufacturer's Description: ‘['})) 
last 


manufacturer, as it | 


for year according 


extremely 















is provided for use of portable 


electric appliance 








Glassware rack (1A-2) 






Thi 
for use in 


have 


new 
kit h 


automatic 


Manutacturer's Description 
rack | 


do 


that 








en not 










Hospital bed light (1A-1) 
Glassware rack (1A-2) 





Sponge rubber floor mat (1A-3) 
Dual-purpose overbed table (1A-4) 
Sectional equipment for pharmacy (1A-5) 
Adjustable-shelf conveyor (1A-6) 
Plastic folding door (1A-7) 


(1A-8) 


Nameplate press 





NAME and TITLE 


HOSPITAL 







ADRESS 
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p> To learn the names and addresses of manufacturers of products and dis 


Please send my name direct to the manufacturer 


Please send the name of the manufacturer to me 


(Please type or print in pencil) 
























tributors of literature described in this review, check the appropriate items 
on this coupon, sign your name and address, clip and mail to the Editorial 


Department of HOSPITALS, J.A.H.A., 18 E. Division St., Chicago 10, Illinois 


(TAL-1) (1AL-7) 
(1AL-2) (1AL-8) 
(1AL-3) (1AL-9) 
(1AL-4) (1AL-10) 
(TAL-5) (1AL-11) 
(1AL-6) (TAL-12) 











An endeavor }j made te cree! 
carefully the product peal 
ing in this section. However, the 
tatement printed ive bee 
made by the manufacturer an 
are brought to your ttention 
primarily to keep you informed 


vy developments in the fie 


of ne 











durable despite it oftne The 
mat is manufactured from micro 
cellular or closed-cell sponge so 


that it will not ubsorb moisture 
Cost 1 ubstantiall inder the old 
type of sponge that was laminated 
to a rubber top. It recommended 
for all standing jobs in many ho 


pital area 


Dual-purpose overbed table (1A-4) 


Manufacturer's Description: ‘| })) doubl 
pedestal overbed table incorporat 
an easily maintained vir maled 
hospital screen which eliminate 
the need fo creen stand The 
plastic-topped table has ball-bea 
ing swivel caste! vith conductive 
rubber wheels. To convert fro: 








table 





to 





ition 





creen 


po 
the 


retract creen into its nhousit 


(on it pring roller) and pre 

down on the top of the screen « 

tension, which telescope down 
ward flush with the table top 


















we 


Sectional equipment for pharmacy 
(1A-5) 


These te 


Manufacturer's Description 


age unit made i} mn adaptable 


almost any ari 


ection permit 
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__THE KELEKET 


Gon 00 


The Finest Diagnostic 


X-ray Facilities 


Ever Produced 


Reflecting superior engineering design, 
the Keleket Trectuood dispenses 
with dead counterweighting 
features Live Action making 


4 
the Lecluood the most sensitive 


diagnostic X-ray unit today 


14 years of research have resulted 
in the Ltecliiood fulfills the objective of 
the radiologist to attain the complete 


freedom from mec hanic al operations 


that he has so long desired 


Write for Free detailed literature, or call your local Keleket representative 


KELEKET X-RAY CORPORATION 
210-8 West Fourth Street « Covington, Kentucky 


Export Sales: Keleket Internationa! Corporation « 660 First Avenue, New York, N. ¥ 


30 











> ° ey ¥ o-+ es 4 
POSESEIE) Ltbese UIESE) LksEsesES 
bos Le HU : 

p33 
aL JUL hn) UUUL VU te 





sane 
: ab 
of eM 4 : j 
a Lie oneal 
required by the hospital, An end- 


le number of variation 
ible, and the versatility of the 


are pos- 


provide for easy re- 
They are 


component 
modeling and expansion 
easily coordinated with almost any 
work- 


tandard bases, cabinets o1 


board 
Adjustable-shelf conveyor (1A-6) 
Adjustable, 


fea- 


Manufacturers Description 


movable shelves are the key 
ture of thi 
truck. Thi j 


consisting 


mobile food-handling 
set” 


col- 


an “erector 


type unit of end 


umns of anodized aluminum ex- 


ee ee 





~ 
dD 


trusion with 
longitudinal ‘'t”’ 
slots that permit fastening of any 


number of shelves and adjustment 


to any shelf position. The position 
of any shelf may be changed sim- 
ply by loosening and retightening 
a few screws. There is a wide 
selection of shelf components to 


suit all needs. 


Plastic folding door (1A-7) 


Manufacturer's This 
type, low-cost folding door is made 
of a flexo-rigid plastic material, 
which is virtually unbreakable and 
produces a sturdy, permanent door 
or room divider that never require 
painting. There is no surface coat- 
ing to chip or 
peel, and the 
plastic 
smooth, 


Description: new 


has a 

hard 
surface easily 
cleaned with a 
damp cloth. The 





comes 
with 
all necessary 


door 


complete 





hardware, in- 
cluding a screw- 
driver, and can 
be installed in 





minutes. The door rides on an ex 
truded aluminum track and slide 
open with a flick of the finge 


Nameplate press (1A-8) 


Manufacturer's Description: This 


easy o 


preparation of 


press 


permits 


nameplates, 
identification 
pins and other 
identification 
plaques, The 
press has had 


previous ac- 





ceptance among 
manufacturing companies and gov- 


ernment agencies 





foduct titerature 


(SEE COUPON 


(1AL-1) Fast, 
vertical transportation of food and 


Dumbwaiters 


supplies in multi-floor buildings iy 
stressed in this bulletin giving all 
specifications 

(1AL-2)-——De- 
of these 


Nurses call system 
tailed description ystems, 
units, and uses are graphically 


portrayed in this 16-page booklet 


Manual door controls (1AL-3) 


Folder describes operation of this 


contro! that remains 


compact doo 


70 


ON PAGE 68) 

concealed in the floor. Also charts 
various installation applications in 
the building 

Fusible service entrance equipment 
(1AL-4)—This new booklet ex- 
plains the features of seven basic 
fusible service entrance 
In addition, it gives rat- 
ings, wiring diagrams, dimensions 
and complete ordering information 
Folding chairs — (1AL-5) Illus- 


trates and describes various models 


types ol 


devices 


of folding chairs suitable for use 


in meetings, classrooms, or dining 
rooms. 

Cooling tower pumps — 
Technical data and 
plus a simple six-step procedure 
for sizing cooling tower pumps and 
piping are contained in this eight- 
page manual. A newly revised se- 
lection chart and list price sheet 


(1AL-6) 


specifications 


are also available 

) ersatile building material—(|AL-7) 
Describes a wood-fiber material 

with many applications. The prod- 

uct combines roof decking and ex- 

serving a double 


posed ceiling, 


purpose In a single application. 
Can be used as sidewall, partitions, 
and form board unde! 


Espe- 


floor slabs, 
concrete floors and decks 
contractors, 


cially valuable to 


builders and hospital architects 


Piping and equipment insulation- 
(1AL-8) 


ed specifications and photographs 
make this eight- 


Condensed recommend- 


of applications 
page catalog a reference for engi- 
neers and insulation contractors. 
The booklet presents the physical 
properties of cellular glass insula- 
tion; sizes and shapes available; 
and suggested thicknesses required 
for a wide temperature range. 

Conductive tile—(1AL-9)—Reprint 
of an article describing the re- 
search, production, and uses of a 
vinyl conductive floor 
Of interest to hospital 


new type 
covering 
architects, administrators, and op- 
erating room personnel. 

Steel windows — (1 AL-10) —Refer- 
ence catalog showing a complete 
line of windows including deten- 
tion and psychiatric windows. Ta- 
bles of types and sizes, specifica- 
tions, installation details, section 
details and information on uses, 
construction, hardware, screening, 
and galvanizing are covered in this 
40-page book 

Roof lighting and ventilation— 
(1AL-11) Eight-page brochure 
describes unique glass blocks pre- 
assembled into standard grids for 
installation on roofs. Contains 
graphs and charts based on com- 
parative lighting tests 

Safety 
(1AL-12) Illustrated 
showing one typical hot 
space heating boiler, with colored 
drawings to detail the varying op- 
erating conditions that can be en- 
countered. Useful to the hospital 
engineer and architect. 


boilers— 
booklet 
wate! 


controls for steam 
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Each fluidounce contains: 


Kaolin = ’ ers. 


Pectin nye ye ee 


in an aromatized and carminative 


corms MMaopectate 


fluidounces and | gallon 
Trademark Keg. t Pa. On 


Tae Ursoun Company, Katamazoo, Micnican 
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_| fetsenal news 








@ ArTHUR D. BARNES, administra- 
Johns Hopkin: 






@® MARSHALL G. AUSE, assistant ad- 


ministrator of St. Luke’s Hospitals, tive engineer at 


Milwaukee, has been appointed Hospital, has been appointed su- 
administrator of the Norwegian perintendent of plant operations 
Lutheran Deaconesses’ Home and and construction at Memorial Cen- 


ter for Cancer and Allied Diseases, 
New York City. Mr. Barnes is a 
member of the American Hospital 
Association Committee on Engi- 


Hospital, Brooklyn, N.Y. Mr. Ause 
is a graduate of the University of 
Minnesota course in hospital ad 


ministration. 








For advantages more apparent than real, “high pres- 
sure” is sometimes used to put over. some fund raising 
campaigns. Many honestly believe this to be the only way 
to raise money 


But like a promise obtained at gunpoint, a pledge ob- 
tained through pressure or hysterical emotionalism can be 
difficult to collect when the campaign is over and the pres- 


sure removed. Shrinkage can be extremely high. 


That’s why “Haney and Associates” prefers to work a 
to convince your public of the need. 
Though we ask our clients to prepare for 10°, 


bit harder 
Results? 
shrinkage, most of our campaigns actually run less than 


‘ 


5% ... some less than 1‘/. 
That’s why such a large portion of our business is in 


repeat campaigns ... for satisfied clients. 


CHARLES A. HANEY & ASSOCIATES 


259 WALNUT STREET 
NEWTONVILLE 60, MASSACHUSETTS 











More than 30 successful experience in hospital 


campaigns 


years 


Consultation without obligation of expense 















neering and Maintenance of the 








Council on Planning and Plant 
Operation 
@® JOHN F. BLEND, business man- 






ager of Jackson-Madison County 
General Hospital, Jackson, Tenn., 
has been appointed administrator 
of the hospital 








ad- 





@ Frep J. BOMMER, assistant 
ministrator of Valley Baptist Hos- 
pital, Harlingen, Tex., has been 
appointed administrator of Mont- 
gomery County Hospital, Conroe, 


Tex 












@ JAcK W. CROES, has been ap- 
pointed administrator of Marlette 


(Mich.) Community Hospital 











@ Luis A. Cruz CUEVAS, hospital 
executive director in the division 
of hospitals of the department of 
health of Puerto Rico, has been 
appointed executive director of the 
Cayey (P.R.) Tuberculosis Hospi 
tal. Mr. Cuevas graduate of 
the Columbia University course in 
hospital administration 







is a 










@ LovuIs DREXLER, assistant to the 
superintendent of Bergen Pines 
County Hospital, Paramus, N.J., 
has been appointed administrator 
of Charles Choate Memorial Hos- 
pital, Woburn, Mass. Mr. Drexler 
is a graduate of the Yale Univer- 
sity program in hospital adminis- 
tration. He succeeds Miss SADIE E 
MacKay, R.N 









® Joun C. DUMAS has been ap- 
pointed assistant professor of 
hospital administration in the 
Graduate School of Public Health, 
University of Pittsburgh. He is a 
graduate of the University of Min- 
nesota. Mr. Dumas will also serve 
as administrator of the Falk Clinic, 
the outpatient unit of the Univer- 
ity Medical Center 

























MB. DUMAS MR. FOX 


@ RICHARD K. Fox, assistant super- 
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3 Great Ineubators 





ARMSTRONG X-4 (Nursery Type) 
BABY INCUBATOR 
Designed for use in the nursery 
Underwriters’ Laboratories Ap 

proved 





ARMSTRONG X-P (Explosion-proof) 
BABY INCUBATOR 


Designed for use in the Delivery 
Room or Surgery. Underwriters’ 
Laboratories Approved 





ARMSTRONG H-H (Hand-hole) 
BABY INCUBATOR 


Designed for nursery use when a 
large incubator with hand-holes 
and a nebulizer is needed. Under 
writers’ Laboratories Approved 








Write for complete details on any or all 


of these 3 Armstrong Baby Incubators 








THE GORDON ARMSTRONG COMPANY, INC. 
508 Bulkley Building, Cleveland 15, Ohio 
Distributed in Canada by Ingram & Bell, Ltd 
Toronto « Montreal + Winnipeg + Calgary + Vancouver 











MPANY 


POTS and PANS is a Sight to See! 


There's a tremendou type of pot or pan on 
dist ay in the Exhibition Hall at DON he adquarter In your 


DON salesman atalog there is a picture « uh of these | 


clection of every 


and pans. Broiling pans, baking pans 
litrle pots, medium pots—of steel, ce 
Yes, here you'll find hundreds of pots 
needs! You name it DON has it 


Bain Marie pots, utility kettles, double | 


oile 
mixing bowls, gelatin molds, steamers, «¢ 

french tryet loughnut pot killets, sauce 

baking pan cheese pan bun pans, meat if pat 

pans, pudding pan Denver andwich pat omeiet f pan 
pie pans, display pans, salad pan aute pan JUST TO NAMI 


A FEW! And on each-——-SATISFACTION IS GUARANTEED! 


Don't you need a pan now? 


Write Dept. 7 about your specific needs or ask for a DON 
salesman to call, 


enwaro DON « company 


GENERAL HEADQUARTERS. 2201 S$. LaSalle St Chicage 16, III 
Branches in MIAMI « MINNEAPOLIS « ST. PAUL + PHILADELPHIA « HOUSTON 
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YOU NEVER 
TRADE-IN A 
BALLY WALK-IN 

COOLER 


YOU JUST 
MAKE 
Lee 


When you buy a Bally Walk-In Cooler you buy it not 
only for today’s needs—but, with an eye to the future. 
It’s easy to make it larger—any time—to handle in- 


creased business. Look for these Bally features 


* Serves equally well as a FREEZER 
(for temperatures as low as 0° F.) 


© All-steel die formed sections inside and outside, 


e Safety door lock ends danger of being locked-in 


STEEL CLAD 


SECTIONAL WALK-IN 
COOLERS ¢ FREEZERS 


‘Seca cc. FOR THIS FREE BOOK! ———-— 


Bally Case and Cooler Company, Bally, Pennsylvania, Dept H-16-2 | 
f A " Ie 


PASY rep OA MBI 
Name 
Company 


Address 














Luke 


been named 


intendent of St 
Duluth, ha 


Hospital] 


uperin 


manage! 
Downey, I] 


tendent, succeeding JAMES McCNEE G , 
Jack W. RIVALL succeeds Mr. Fox ° — ; 
48 assistant superintendent of Faulkner 


@® Joun H, Durr, business manager 
of Everglades Memoria! Hospital 
Pahokee, Fla., has been appointed 
administrator of Gill Memorial 
Eye, Ear and Throat Hospital the Ma 
Roanoke, Va ciation’ and 


@ WILLIAM K. FREEMAN, M.D England Ho 


manager of the Veterans Admini 
Hospital Gulfport, Mi 
1949, ha appointed 


® DONALD J 
tration pointed as 


ince been 


Specifically designed for the speedy 
distribution of clean linen from cen 
tral linen supply to ward station linen 
linen 


closet. Accommodates all the 


of the VA 


istant 
Contra Co: 


SAVES STEPS | 
SAVES PUSH 


HOUSER 
Ho pital 


hospital consultant 
ROURKE 
N.Y. Dr 


w Rochelle 
former secretary 

treasurer of the 

pital Assembly 


LUDWIG ha 
administrator 
ta County 


Ho pital 


M.D., directo: 

30ston, hi 
resigned to accept a position with 
the firm of 
headed by ANTHONY J. J 
M.D., in Ne 
Houser is a 
achusetts Hospital Asso- 
New 


been ap- 


Hospital, 





and accessories necessary for servic 


ing thirty beds 





Even though this heavy-duty truck is built to 
accommodate a maximum load, it handles 
easily either along straight corridors or 
when maneuvering into tight closet areas. 
This mobility is due to four 8” double ball- 
bearing casters, two of which are equipped 
with J & J manual Swivelocks which enable 
the operator to lock these casters in a rigid 
position, thus enforcing straight-ahead 
movement of the truck. This is particularly 
advantageous when moving along straight, 
long corridors. A simple turn of a lever 
converts them back to free-swiveling casters, 
permitting utmost maneuverability in narrow 
area-ways or restricted closet spaces. 
Adjustable intermediate horizontal shelves 
Heavy-duty steel construction throughout 
Length 64%", Width 302”, Height 632” 


Act Now.. 





THANKS TO NEW J @ J 
MANUAL SWIVELOCK . 





Rolis straight along long 
corridors 





Maneuvers easily into re- 
stricted alley-ways or 
closets. 











ate Jarvis) jarvis 
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PALMER, MASSACHUSETTS 








graduate 


Calif. He is a 
University of 


Martinez 
of the 


course 





California 
in hospital administration 













@ FREDERICK E. KRIZMAN, busine 

manager of St Ann Hospital 
Cleveland, has been appointed as- 
istant superintendent of the Poly 

Hospital in Cleveland 















clink 

























MR. KRIZMAN COL. MALLORY 


PHILIP WALLACE MALLORY 
has been named chief of Walter 
teed Army Hospital’s outpatient 
ervice at Walter Reed Army Med- 
ical Center, Since 1943, Col. Mal- 
lory has been with the Medical 
Information and Intelligence Divi- 
Army Surgeon Gen- 


@® COL 








ion of the 










eral’s office 








@ ALEXANDER MCALILEY, assistant 
managing director of New Britain 
(Conn,) Hospital, ha 
been appointed director of Frank 
lin County Public Hospital, Green 
field, Ma ucceeding the late 
CHARLES CAPRON. Mr. McAliley i 
a graduate of the Columbia Uni- 
in hospital admin 






General 










versity course 






istration 





@ Lr. Co.t, Louis E. MuDGETT 
Medical Service Corps, has been 
assigned as executive officer of 
Army Hospital, San 
ucceeding CoOL. ERNEST 







Letterman 










Francisco, 
T. SHEEN who retired 





ABRAHAM E., PINANSKI, 
Beth Israel Hospital 
been appointed to the 

Advisory Neurological 

and Blindness Council of 

Health Service 


® Mrs 
trustee of 





3oston, ha 
National 
Disease 

the Public 









@ V. R. POWERS, business manage! 
of Bethesda Hospital, Crookston 
Minn., has been appointed admin- 
istrator of the Madison (Minn.) 
Hospital Association 










@ JOHN C. RICHARD has been ap 
pointed administrator of Canon 

(Pa.) General Hospital. He 
ucceeds Mrs, EpitH BAILY who 


resigned after ten years of service 






burg 






administra- 
Admin- 
insurance 


@ DONALD M. SHUTE 
tive officer of the Veteran 
istration department of 

in Washington, has been appointed 
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OUT-PATIENT...OR...IN-PATIENT 


FOR MINOR WOUNDS, TELFA Sirip 
Three convenient sizes 


sorption with easy, painless removal 


and they can be cut to fit any wound 


primary healing —at lower cost 


provide ample ab 


reLFA permits fast 


FOR MAJOR SURGERY, TELFA Sponge Pads provide 
maximum absorption, retentiveness and protection from 
trauma and contamination. Yet dressing liftea off easily 


healing tissue and stitches are undisturbed 


USE TELFA WHEREVER 


WOUNDS ARE DRESSED 
to speed healing, cut dressings costs 


For routine use on all wounds... 
absorbs without sticking, lifts off painlessly 


Wounds that you now dress with 
gauze, or with sponges and pads, 
can be dressed better and more 
economically with TELFA. This is 
one case where it actually costs 
less to use the best. 

You can now standardize on 
TELFA in all departments—and 
cut dressings costs from 18% to 
41% —because TELFA is now in 2 
forms to meet all wound needs 

There are TELFA Strips for sim 
ple, minor wounds—including a 
large size for plastic surgery; and 
TELFA Sponge-Pads, for all routine 
surgical wounds and even for 
drainage cases. It is the first com- 
plete dressing in a single ‘“‘unit.”’ 
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But the saving is even greater for 
the simpler dressing technic re 
duces doctor and nurse time in all 
departments by 50% or more 

Because of its perforated “plas 
tic skin’’ that goes next to the 
wound, TELFA absorbs drainage 
without sticking to the wound or 
stitches. No interference with 
natural healing because TELFA is 
inert —unmedicated, no grease to 
complicate later treatment 

Result: you get fast, primary 
healing leas patient discomfort 

rELFA Strips in bulk cases 2% 
x 4”, 3” x 8” and 8” x 10” 

rELFA Sponge-Pads in bulk 
cases 4" x 5” and 5” x 9” pads 


Curity 


TELFA 


NON-ADHERENT 
STRIPS OR 
SPONGE-PADS 


| (BAUER & BLACK) | 


OIVISION OF THE KENDALL CO. CHICAGO 








teno 


who 


of the VA Ce nter, 
Epwarp F. REeep 


manager 
ucceeding 
retired 


@® Sister Mary Davin ha been 
named administrator of St. Mary’s 
Long Beach (Calif.) Hospital, suc- 
ceeding Sister Many FINTAN who 
was transferred to St. Bernardine’ 
Hospital, San Bernardino, Calif 


@ Sister Hoty Heart or Mary 
administrator of St. Joseph's Sani 
torium, Montreal, has been ap- 
pointed administrator of Miseri 
cordia Hospital, Milwaukee 


new FAIRCHIL 


Two new models in the versat 
speed 70 mm photoflucrographic 
and the X-70S In Line Model 

categories of photofluorography; 
‘sion X-ray (supine and ambulate 
some aspects of general raciogra 


These caummcras produce uneqgt 


Odelea has produced some outs 


e@ SHORTER EXPOSURE TIME — High 
working aperture of {/0.8 (GRA £/0.63) 
permits much lower tube current and 
75% less exposure time resulting in sub- 


stantially reduced radiation 


e VIRTUAL ELIMINATION OF RE- 
TAKES 


motion, yet 


Stops voluntary and involun 
provides diagnostic 
full 


fary 


information comparable to size 


radiographs 


eo VERSATILITY —Efficient for both diag- 





IRCHILD 


¥ RAV FOUIPMENT AND ACCESSORIES 









Major advances in high-speed 
photofluorography offered by 


tives at lower cost and with % the exposure time required by other 
cameras now in use. The extensive X-ray experience of Fairchild and 





@ Sistex Mary NICHOLAS, admin- 
of St. John’s Hospital, San 
Angelo, Tex., has been appointed 
administrator of St. Anthony 
Hospital, Amarillo 


istrator 


® Davin G. WILLIAMSON, adminis- 
trative assistant at the Medical 
College of Virginia Hospital Divi- 
ion, Richmond, has been appointed 
administrator of Bedford County 
Memorial Hoxpital, Bedford, Va 
He is a graduate of the Medical 
College of Virginia course in hos- 
pital administration and succeed 
CHARLES H, FRENZEL 
























D-—ODELCA line 


ile Fairchild-Odelca line of super 
cameras — the X-70SA Angle Hood 
cover applications in the four majos 
. hospital admis 
and 


mass chest survey 
wy)... serial radiography... 
phy. 

ialled high diagnostic quality nega 


tanding features: 


nostic and mass survey applications 


@ SHARPNESS OF DETAIL — Approxi 


mately four times increase in resolu 


tion, 


@ AUTOMATIC SAFETY DEVICES — 
The apparatus interlocks against ex 
posure unless all operating sequences 


are performed 


@ FOOLPROOF IDENTIFICATION 
Data on patient's card is reproduced 


on lower edge of negative 


For complete information, contact your 
local X-ray equipment supplier or Fair 
child Camera and Instrument Corpora- 
tion, Syosset, N. Y., Dept. 160-4201 





Deaths 


@ Issac A. ABT, M.D., Chicago pe- 
diatrician, died November 24 after 
an illness of more than two year 
He was 87. He was professor 
emeritus of pediatrics at North- 
western University and served on 
several hospital staffs during his 
career, Dr. Abt laid the ground- 
work for many areas of baby care 
and in 1909, he was instrumental 
in building the first children’s hos- 
pital in Chicago—Sarah Morris, a 
part of Michael Reese 
























@ RicHArp L. Harris, M.D., man- 
ager of the Franklin Delano Roose- 
velt Hospital of the Veterans Ad 
ministration, Montrose, N.Y., died 
November 24 at the age of 59. He 
wa istant professor of 
clinical psychiatry at Cornell Uni 
Medical School 











also a 








versity 













@ WILLIAM C. PORTER 
intendent and 
the Lo 
Hospital 
ber 24 at 


que rque 


M.D., super- 
medical director of 
(N. Mex.) Mental 
1947, died Septem 
age of 69 in Albu 






Luna 











ince 


the 























@ JosepH E. Raycrort, M.D., fo: 
many years advisor for the New 
Jersey Department of Institution 








and Agencies, member of the board 





of managers and later president of 


the New Jersey State Hospital in 
Trenton, died September 30 at the 
of 












age 








® Louis J. REGAN, M.D., Los An 
geles medicolegal expert, died De 
Regan, who at 
time served as legal counsel for the 
Angeles County Medical So 
ciety, was a member of the Ame 

can Medical Association Committe: 





one 





cember 3. D1 






Los 
























on Medicolegal Problems from it 
inception three years ago 

@ SISTER ALICE REGINA, admini 

trator of St. Elizabeths Ho pital 
Elizabeth, N.J., since 1937. died 
November 24 at the age of 79. She 
was administrator of St. Mary 

Hospital in Passaic before going 
to St. Elizabeths. Sister Alice Re 
gina was a former member of the 
New Jersey Hospital Association’ 
board of trustees and was president 
of the New Jersey Catholic Ho 

pital Association for a number of 
yeal 

@ H. THeopoRE Sorc, founder and 
president of New Jersey Blue 









Cro Hospital Service Plan, died 
December 10 after a brief illne 

He was 67 years old. Mr. Sorg, 
who was a senior partner in a 
Newark law firm, originated the 
Blue Cross Plan in 1932. He wa 





also a professor of law at the New 
Jersey Law School for 22 years 
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Vlowe- routine 
PROCEDURE THAT 


TAKES ONLY SECONDS - 


assures IDENTIFICATION of 


ADULT PATIENTS ~— Ss 


and eliminates the possibility of mix-ups 7 


The Presco 


BRACELET SYSTEM 


To simplify hospital 
procedures involving— 


Surgery cases 
Blood transfusion cases 


| 


Patients and | pital personnel are reassured by this never-failing safe 


Intravenous therapy cases . 


and-sure ‘double check 


Presco Identufication Bracelets are quich ly ap} lied. No awkward tools 


) 


Mothers and their babies 1, 1. Nurse writes information on a | re-cut card 
© Unconscious patients 
© Delirious patients 


© Foreign language patients 


Or paacpgets ¢ needc 
She slides card into a trat parent holder ight pressure of nurse § 
thumb and foretinges s bracelet on patient's wrist 

Presco Bracele cannot slip off. They are so trustworthy chat the only 


way to remove tl } t it them off 
Bracelets are m extremely light 
Emergency cases y ligh 


Multiple-bed rooms 
... and as a routine practice 


and comfortable izes available in beaut: ink, blue and 


lastic—convenient for classification of ile pe 5. Baby sizes 
1 | 
I 


and blue for immediate identification of se» 


} 
Presco Bracelets meet all recommendations of the A.H.A 


Packed In Attractive, Re-usable Kit! 


Presco Baby Kit: |44 com Presco Adult Kits | 44 com Presco Refills: | 44 baby or 
plete bracelets—(72 pink and plete bracelets—(All pink, all adylt style bracelets 


72 blue) $59.75 blue, or all white) $59.75 $43.20 


For Free Samples, write 
THE P resco COMPANY, INC. 
Hendersonville, N. C. 


Order from any one of these Distributors 


A. $. ALOE COMPANY WILL ROSS, INC. MEINECKE & COMPANY, INC. 
1831 Olive St 4285 WN. Port Washington Rd 225 Varick w 
New York 14, New York 


AMERICAN HOSPITAL 
SUPPLY CORPORATION 


2020 Ridge Ave., Evanston, ilinois St. Lovis 3, Missouri Milwavkee 12, Wiscorsin 
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j ies HOSPITAL engineer, particu 


maller hospital, 


larly in the 


often may be required to perform 


duties other than engineering and 
maintenance. Neverthele the en 
ginec! hould be recognized a a 


department head attempting to at 


tain certain achievements within 
his own department. One of these 
achievements is establishing and 
maintaining a workable preventive 
maintenance program, Such a pro 
way 
tments in 


gram is the most successful 


to protect capital inve 
the hospital plant. The succes ol 
failure of this important phase of 
hospital equipment care depend 


on the proper relationship within 


and between other department: 


Some of the factors which influence 
this relationship are sometimes re 


ferred to as “interference factor: 


The five “interference factor 

which I have described below, will 
eem familiar to many hospital 
enginee! If these five “interfer 


ence factors” are recognized and 


many of the stumbling 


uccessful preventive 


corrected 
bloc ks to a 
maintenance program can be elim 


inated 


1, A breakdown in interdepertmental 
communications. 


This seems to be one of the major 


problems in our hospitals today 


UF. Black is supervising engineer of the 
166-bed Independence Sanitarium and Hos 
pital, Independence, Missouri. This article 
is from a paper read at the American Hos 
pital Association's Institute for Small Hos 
pitals held in Kansas City, Missouri, in 
April, 1965 
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_| ongsneding and mainte nance |. 


get the kinks out 


of your preventive maintenance program 


by U. F. BLACK 


or equipment cannot be 
cheduled 


Often unit 
released from service a 
for routine servicing and inspec 
tion by engineering and maint 
nance because employees have not 
been notified in advance by then 
upervisor, Such delays result in 
postponements or rescheduling by 
the engineer, disrupting his sched 
ule and the schedule of other de 
partment 

The tactful engineer will explain 


the importance of scheduled ir 


pection and servicing of equip 
ment to the department 


in a fashion that will gain unde: 


upel VISOI 


tanding and coéperation between 


the departments involved 


2. Lack of information regarding costs of 
parts ond repairs. 


not have 
cost of 


Often the engineer doe 
information concerning 
parts and previous expenditures on 
equipment. Therefore he often can 
not decide objectively whether to 
replace broken-down 


necessary that the 


repair ot! 
equipment. It i 
engineer receive this information 
from the proper 
hospitals all invoices pertaining to 


department are 


ource In some 


the engineering 
routed through the engineer's office 
giving him an opportunity to ap 
prove and record the costs on hi 
preventive maintenance equipment 


repair record sheet 


3. The engineer is not always consulted 
prior to the purchasing of new equip- 
ment. 

This lack of coérdination 


can be 












It may result in the pur 
chase of equipment that cannot be 
installed 


costly 
properly and efficiently 
and operated. By consulting the 
engineer the cost of re-piping, re- 
wiring or the removal of a floor o1 
wall might often be avoided 
Occasionally new equipment | 


placed in service by unauthorized 
persons without in 


made to see that the equipment i 


pections being 
connected to the 
proper facilities. The hospital engi 
neer should be the one to deter- 
mine whether or not the equipment 


lubricated and 


is safe and adequate 


4. improper training of personnel in 


equipment operation. 

Training personnel to use equip- 
ment is a very important factor in 
the hospital. Often personnel in the 
various department particularly 
and new employees, 


instructed in the 


tudent nurse 
are not properly 
use of equipment (especially new 
equipment) and are not qualified 
to operate this equipment. Improp- 
er use of equipment can, of course 
result in unnecessary breakdown: 
and emergency repai! 

Written instructior hould be 
posted near equipment. The engi 
hould assist in training per- 


operation of certain 


nee! 
onnel in the 
types of equipment. He 

afety factor 


equipment 


hould also 


explain the involved 


in the use of thi 


5. Unnecessary calls from other depoart- 
ments. 


These calls (sometimes referred 
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to as nuisance calls) are perhaj 
among the major problems involv 
ing the engineering and mainte 
nance department Many mar 
hours are wasted answering thes« 
calls. Proper training by depart 
ment heads regarding proper a 
tion and procedure in handling of 
repair requisitions 1s often nes 
lected. Many calls that are received 
by phone are not of an emergency 


nature. They should be written on 


NOTES AND 


Developing good relations 

What is a hospital enginee: "1g Oe APA 
Where does he fi as a membe! 
of the hospital team? How dos 
he encourage teamwork? 

Students and faculty at the 
American Hospital Association 
Hospital Engineering Institute and 
Workshop in Toronto tackled these 


relationship problems and came up 


the admu 


ment 


with some conclusion 
While the hospital enginee: 
ago was considered in the “jar 
class, today he is required to be 
a supervising executive. Title te Department Heads 
minology for his job varies widely vr has probably 
but all definitions begin with some 
uch phrase as “responsible indi 
vidual who supervises and direct 
or “member of the administrati\ 
taff.”’ 
With this executive position coms 
responsibilitie One of the ens 
neer’s first responsibiliti 
make sure he isn’t working in 
vacuum. He needs healthy, istrato hould encou 
Operative working relation 
other department heads in « 
to do his job properly. The 
ponsible engineer must be a 
receiver a wel an acct 
transmitter. The ways to comm 
nication may be formal, informa 
or both: but they must at all time 
be open 
From thi I , point 
workshop group considered 
engineer’s relations with 
board of trustee (2) the 
istrator, (3) department head 
(4) other operating personnel and 
(5) the public in general 
Boord of Trustees. Thx 
normally communicates wi 


board through the administr i phase 


by means of concise iccurate : General Public. Whi |: 
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NEWS 





OFFICIAL NOTES 








In accordance with the Bylaws of 
the American Hospital Association, the 
members are hereby notified of the 
forthcoming meeting of the Committee 
on Nominations, February 6-7, 1956, 
at the Palmer House, Chicago. 

Association members may submit 
names to the committee for considera- 
tion, Officers to be nominated are a 
president-elect, a treasurer and three 
members of the Board of Trustees for 
three-year terms. The committee will 
aleo nominate four delegates-at-large 
for three-year terms. The slate will be 
presented to the House of Delegates 
at the 1956 convention. 

The chairman of the Committee on 
Nominations is Dr. Anthony J. J. 
Rourke, 175 Barnard Rd., New Ro- 
thelle, N. Y. Other committee mem- 
bers are: Dr. Kenneth B. Babcock, 
director of the Joint Commission on 
Accreditation of Hospitals, Chicago; 
Dr. Frank KR, Bradley, director of 
Barnes Hospital, St. Louis, Missouri; 
Nels E. Hanshus, manager of Luther 
Hospital, Eau Claire, Wis.; Ritz E. 
Heerman, general manager of the 
Lutheran Hospital Society of Southern 
California, Los Angeles; Marshall I. 
Pickens, Duke Endowment, Charlotte, 
N. Cy; and Lester FE. Richwagen, ad- 
ministrator of Mary Fletcher Hospital, 
Burlington, Vt. 


The Board of Trustees has ap 
proved certain principles to guide 
the development of legislation for 
the health needs of the aged, re- 
cipients of public assistance and 
the dependents of servicemen, The 
House of Delegates subsequently 
approved these statements at it 
Atlantic City meeting: 
19-21 

Below appear 
needs of the 


September 


statements con 


cerning aged and 


dependents of servicemen. The 
statement on recipients of public 
assistance appeared in “Official 


Notes” last month 


HEALTH NEEDS OF THE AGED 
(Approved by Board of Trustees 
June 23, 1955) 

1. The program should recognize 
that a large part of the aged popu- 
lation requires financial assistance 
in meeting its health needs. Aside 
from the needy aged, who should 
(Continued on page 86) 
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lowa Decision Appealed 
District Court Ruling Upholds Specialists; 
Hospital Attorney Cites Effects of Deczston 


The lowa Hospital Association and 34 member hospitals have decided 
to appeal all points of the recent district court ruling in the suit brought 





IOWA COMMENTS 
The following excerpts are from 
editorials appearing in the lowa 
press, as reprinted in the De 
Moines Register. 
Cedar Rapids Gazette: 

If it is illegal for hospital 
to hire pathologists and radiolo 
gists, what about resident physi 
cians? What nutritionist 
physical therapists or even nurses? 
And if private nonprofit hospital 
can’t do such things legally, how 
state hospitals? How about 
company 


about 


about 
industries that 
physicians? How about 
mental health clinics that hire psy 
chiatrists?... 

Council Bluffs Nonpareil: 

If finally upheld, it (the rul 
ing) probably will mean a consid 
erable increase in the cost of ho 
pitalization and medical treatment 
and a consequent increase in the 
rates for hospital and medical in 


retain 
schools and 


urance 

It may also add to the 
difficulties of hospital 
Davenport Times: 

.. There was nothing to show 
that either hospitals or the special 
ists and technicians were taking 
advantage of the public 

Conditions have changed sinc 
the Iowa law on medical practice 
hospitals have 
emerged from a status which wa 
akin to that of nursing home 

The presentation of the case on 
both sides in the extended litiga 
tion serves a good purpose in that 
it should bring about a more rea 
listic conception of today’s need 
and condition urrounding§ the 
treatment and safeguarding of the 
ill and injured 


financial 


was enacted and 


Waterloo Courier: 

. If employment of the phy 
sician by a third party is wrong in 
principle, 
is widely 
medicine 


then the principle 


violated in American 





by hospitals against certain medi- 
cal specialists 

The appeal wa 
voted by representatives of all 
Iowa hospitals during a 
meeting of the Association’s Gen- 
eral Assembly December 9 in De 
Moines. 

On November 28, Judge C. Ed- 
win Moore of Polk County District 
Court, Des Moines, ruled that Iowa 
hospital have been practicing 
medicine illegally. No distinction 


unanimously 


special 


was made between nonprofit and 
for-profit institution 

Judge Moore also ruled that de- 
fendant pathologists and radiol- 
ogists have been violating the lowa 
Code prohibiting fee-splitting 

In announcing its decision to 
appeal, the Iowa Association said 
hospitals felt Judge Moore’s deci 
ion of such tremendous national 
importance that it should not be 
allowed to stand without appeal 

The Association backed a con- 
tention by its attorneys that the 
ruling did not cover all existing 
judicial decisions on applicablk 
cases and that the Supreme Court 
might reverse the opinion 

IHA officials said that possible 
recourse to the legislature had been 
mentioned. They said, howeve1 
the Association felt it 
proper public procedure to exhaust 
before turn 


would be 


all judicial remedie 
ing to the legislature 

At the special IHA meeting in 
Des Moines, Judge Allen A. Her- 
rick, plaintiffs’ pointed 
out two problem 
the ruling stand 
tax exemption and the 
qualifying for federal fund 
the Hill-Burton program 

He said: 

“Section 427.1, subparagraph 9 
of the Code of Iowa, 1954, exempt 
from taxation grounds and build- 
ings of charitable hospitals used 
solely for their appropriate object 
and not leased or otherwise used 


attorney 
hospitals face if 
one the lo ol 
other in 


unde! 
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in all 1 determinations, the 
on performing the test form 
conclusion as to the nol! ality o1 
abnormality which the court find 
to be a diagnostic conclusion 
Consultation. With regard to cor 
ultation, Judge Moore found 
The evidence hows that the 
attending physician expect the 
pathologist be available fo 
consultation as to the indication 
need or advisability for certain 
procedure the interpretation of 
the results thereof, and the recor 
mendation of indicated therapy 
In hospitals where no patholo 
available the evidence show 
ilitation often exist be 
attending physician and 
al technician The court 
: - further find that the ordering o 
EQUIPMENT and a Chicago winter drizzle moved in together early last month on site of new lahoratot rocedure he the at 
Association headquarters and Center for Hospital Affairs. Ground-breaking ceremonies on the 
lakefront property took place November 9 and excavation is now underway 


ing physician is generally re 
arded as a request to the path 


with a view to pecuniary profit clan yr sul } vVho pl 1] , pat if and constitute an 
‘Title 42, U.S.C.A., section 291 rof O % im lu invitation for 
(i), subparagraph g, states The » the pri of me ! WHO MAY PRACTICE? 


terms nonprofit hospital, nonprofit rgel \nothe: ie 


consultation 


diagnostic center, nonprofit reha yA ! I pl I and udg Moore is who may legi 
bilitation facility and nonprofit rnish licin ( ul ra nedicine in Iowa 
nursing home mean any which ! r tre: a cited the Iowa Code 

is owned and operated by one A rep! a erson shall engage in the pra 
more nonprofit corporation ol ‘ y I ) ) join ( medicine and surgery n 


sociations, no part of the net ea! hing ol n this S on ' P iave obtained from the 


ings of which inures or may law 1 h in f fact, Ju at artment of Health the 
fully inure to the benefit of ; )) hi pathol ind that purpose Among 


private shareholder or individ gy are recognize: ( her qualific ood mora 
DECREE 


A decree submitted by the at radiolo 
torneys for the defendants and in medicine 
tervenors, as set forth in the ruling Technicians. Are tecl 
tated that hospitals in conductin; red 
and operating pathology labora 
tories and x-ray departments are 
elling medical service including 
the services of the pathologist and 
radiologist, to the public; and, do 
ing so, they are engaged in the 
“unauthorized, unlicensed and il 
legal practice of medicine.” 
The decree stated, “The pathol f yrocedu i , ile 


ogist or radiologist, by permittin Nonprofit Corporations. | 


a hospital to bill for medical serv be made between 
ices in the name of the hospital 

without the consent of the patient 

or his legal representative, violate 

the provisions of Subsection 4 

Section 147.56 of the Code.” 

ection cited prohibits any splitting 


of professional fee 
MEDICAL PRACTICE 


Under lowa Code, persons art 
engaged in medical practice who ration 
(1} “Publicly profess to be phy Nonprofit Hospital Corporations. |v 
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the nonprofit hospital corporation 
in view of it 
itself 
principles a 

Judge 
tively. He cited a case involving 
the American Medical Association 
do not provide im- 
munity from the application of the 
tatutes or the 
The law applies to all and must 


public poli ‘ find 
from the 
outlined? 


exempt general) 


Moore answered nega- 


Good motive 
principles of law 


not be violated even if the inten- 


tion is to do only good.’ 


HOSPITAL LICENSURE LAW 


Judge Moore noted the contention 
by plaintiffs that the lowa Hospital 
Licensure Law them the 
right to operate pathology and x- 
and that they are 


grant 


ray laboratorie 
excluded from provisions of the 
Medical Practice Act 
lowa Code 

‘A reading of thi ection and 
the other provisions of Chapter 
135B (the Hospital Licensure Act) 
leads thi 
that it is an unambiguous act for 


under the 


court to the conclusion 


the licensure and regulation of 
hospitals, and that it does not ex 
clude hospital 
Chapters 147 and 148 (the 
cal Practice Act) 
“Repeal by 
aid, “are not favored by the court 


from provisions of 


Medi 
implication,” he 


and will not be upheld unless the 
intent to repeal clearly and unmi 

takably appears from the language 
used and such a holding is abso 
lutely necessary, The general rule 
is that if by any fair and reason 
able construction prior and late: 
tatute can be reconciled, both 


hall stand,” 
POLICY OF MANY YEARS 


“Another contention of plain 
tiffs,” said Judge Moore, “is that 
the pathology and x-ray labora 
tories have been operated by ho 
pitals for many years and that 
public policy demand ich ope 
ation continue.” 

Here, too, Judge Moore was very 
explicit in his opinion, The court 
concluded that “the failure of those 
charged with the enforcement of 
the law cannot write an exclusion 
to the provisions of chapters 147 
and 148 (the Medical Practice Act) 
by their failure to act. Otherwise, 
the judgment of the legislature 
would be subject to the wishes of 
those charged with law enforce- 
ment 

“It is the conclusion of the court 
that plaintiffs are not entitled to 
operate pathology and x-ray lab 
oratories merely because they have 
done so for many years, nor has 


the court the right to indulge in 
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WASHINGTON REPORT 


In advance of the President's annual message to Congress 


(which 


will include budget figures for the Administration’s health program) it 
is impossible to say how it will differ from last year’s proposals. Last 
year the President and his Department of Health, Education and Welfare 


put forward a special health program, and Mr 


health message to Congress advo- 
cating passage of all the recom- 
mendations. But only one item in 
the Eisenhower health program 
was passed into law by the first 
session of the 84th Congress—air 
pollution research 

The new Secretary of Health, 
Education, and Welfare, Marion 
B. Folsom, has said in several 
speeches that there will be an Ad- 
ministration health program put 
before Congress this session. Hi 
remarks have not indicated any 
basic departures or changes from 
last year’s proposals 

A more important index to the 
kind and priority of attention to 
be given health measures in thi 
econd session of the 84th Con- 
gress came from a speech of Sen 
Lyndon Johnson (D-Tex.), ma- 
jority leader, on Nov. 21. He listed 
a 13-point legislative program to 
judicial legislation. The law is es- 
tablished and if there is a change 
it is for the legislature (to say) and 
not this court, If the nonprofit cor- 
porations operating hospitals are 
to practice medicine, it is for the 
legislature to say by proper definite 


” 


legislation 


FEE-SPLITTING 


Are doctors who have partici- 
pated in salary or percentage ar- 
rangements with the hospital 
guilty of fee-splitting? 

The ruling stated, “It is the con- 
clusion of the court that the path- 
ologist or radiologist, by permit- 
ting a hospital to bill for medical 
services in the name of the hospital 
without the consent of the patient 
or his legal representative, violate: 
provisions of Subsection 4 of Sec- 
tion 147,56,” 

This subsection defines as “un 
professional conduct” any division 
of fees or agreeing to split fee: 
received for professional service: 
with any person for bringing in 
or referring the patient 

In conclusion, Judge Moore of- 
fered as the cpinion of the court 
that “the furnishing of prope: 
pathology and x-ray services to 
the patients in the hospitals can 
be worked out on the local level 
and within the law.” 








Eisenhower sent a special 
be brought before the Democratic 
Policy Committee of the Senate, 
including “a health program to 
aid medical research and to in- 
clude larger grants for hospital 
construction, at least to the level 
authorized under the original Hill- 
Surton Act.” 

Secretary Folsom, in speech after 
speech, has cited his intention to 
promote expanded federal pro 
grams of medical research. It 
would appear that the secretary 
and Sen. Johnson are in complete 
agreement on the need for research 
and continued hospital construc- 
tion 


HILL-BURTON STUDY AWARDS 


Announcement is expected soon 
by U. S. Public Health Service 
of the first award of grants to 
assist hospitals and individual in- 
vestigators in research projects on 
administration, utilization of per- 
onnel, other hospital problems 

Fifty-four applications for 
grants in aid, totaling more than 
$2.3 million, were screened by the 
newly formed study section which 
met in Washington November 18- 
19. Its chairman is Dr. Anthony 
J. J. Rourke of New York 


AID TO MEDICAL EDUCATION 


Sen. Lister Hill (D-Ala.), chai: 
man of the Senate Labor and Pub 
lic Welfare Committee, has said 
that one of the first orders of busi- 
ness for his attention will be a 
program of federal aid to medical 
education. While such a program 
was not in the Administration’ 
health proposals last year, Secre- 
tary Folsom may add it to his de- 
partment’s recommendations fot 
passage by Congres 

Other areas in which Secretary 
Folsom. had indicated mino: 
changes from the Administration’ 
health program of last year are 
reinsurance and social security ex 
tension 

The House-passed social securi- 
ty bill (H. R. 7225) soon will come 
up for consideration in Sen. Harry 
F. Byrd’s (D-Va.) Senate Finance 
Committee. This particular legis- 
lation could prove more contro- 
than any other health 


(Continued on page 85) 


versial 
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JCAH Appointments Announced; 
Dr. Sloan Named Chairman 


Dr. LeRoy H. Sloan, past presi 
dent of the American College of 
Physicians, has been named chair- 
man of the Board of Commission- 
ers of the Joint Commission on 
Accreditation of Hospitals 

He succeeds Dr. Newell W. Phil 
pott, retiring commissioner repre 
enting the American College of 
Surgeons. Dr. Philpott was among 


original commissioners appointed 


DR. SLOAN DR. BREWER 


following formation of the Joint 
Commission 

Dr, Julian P. Price, reappointed 
to the Joint Commission by the 
American Medical A 
be vice president. Continuing a 
ecretary is Dr. Kenneth B. Bab 
cock, director of the Joint Com 
mission, Stuart K. Hummel of the 
American Hospital As 


continues as treasure! 


ociation. will 


ociation 
The appointments became effec 
tive January | 

Ray E. Brown, president, and Di 
Albert W. Snoke, president-elect 
have been appointed to represent 
the American Hospital Association 
They John N. Hatfield 


succeed 


MR. BROWN DR. SNOKE 


Charles F. Wil 
AHA president 
Hatfield 


d 


treasurer, and Dr 
insky, a former 

Like Dr. Philpott, Mr 
and Dr. Wilinsky 
among original commi 
the JCAH 

Dr. John I 
ucceeds Dr. Philpott a 
by the American College of Sur 
geons 

Other reappointed were Dr 
Rolland J. Whitacre by the Ameri 
can Medical Association, and D: 


were numbere 
Ione! or 


S3oard 


appointec 
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Srewer of Chicago 


RULING HITS FITC CAMPAIGN 


Insurance Commissioners Adopt Ad Code 


A code designed to elimin: 
health in 
of Insurance Commissionet 

The action 
the 48 state followed « 


urance companile 
ciimaxing 


Alexande! 

dence, R. I 

lege of Physician 
The Board includes 20 com 

sioners appointed by the AHA 

AMA, the College of Phy 

College of Surgeons an 

Medical A 


nadian ociatio 


Medical Schools Get $7,150,000 
Grant from Commonwealth Fund 


Grants totaling $7,150,000 to ter 


university medical choo 
announced November 2% 
Commonwealth Fund ADVERTISING CODE 
The grants are unre 

used by the 

promote medic: 

way they 


Rec ipient include Har‘ 
Western Reserve, $1 


" 


irancee comn 


can be 


actiol 


Columbia, Cornell 
versity, Tulane and Yal 
each; Emory 
$500,000, and 
$300,000 
Official 


$600.000 


mCialry unis 
grants will 

trengthen education in 
and meet the 


medical science 


for more trained per onnel 
Washington Association Protests 
Losses on Welfare-Patient Care 


A protest against nde! iyment 
the tate fol velfs atient 
in community 
made at the recent 
State Ho pital A 
ing in Seattle 


The A 


million 


ociation 
annual 
care for welfare 
um $6 per pa 
tual cost 
A re olution adopter 
Assembly urge 
ment of Public 
reimbur emet 
at whicn th 
actual costs of care 
cite incre; 
fact that u 
no other 
hospital 
patients can 
very no pital 
tats actual 
tantial 


tient cared 








Emory Adds Training Course 
In Hospital Administration 


Emory University’s School of 
Business Administration will ex- 
pand its graduate work this Sep- 
tember tp include education for 
careers in hospital administration 

The Georgia institution becomes 
the first university busine: 
in the South to offer such training 

The new program is made pos- 
ible through a four-year, $130,000 
grant awarded by the W. K. Kel- 
logg Foundation jJattle Creek 
Tentative plans call for a small 
enrollment. As yet, no staff ap- 
pointments have been announced 


schoo] 


University of Michigan Hospital 
Reports Theft of Certificates 


Officials at University Hospital, 
Ann Arbor, Mich., report the mid- 
November theft of a number of 
doctor’s certificates 

The certificates were stolen from 
offices in widely separated area 
of the hospital. Since the thief 
apparently selected some and re 
jected others, and since the certifi 
cates were of differing nature 
hospital officials warn that they 
may be used for an ulterior pur- 
pose 

The stolen certificates are as fol 
lows: 

>» A medical diploma issued by 
Johns Hopkins University in 1929, 
bearing the name Dr. Frank H 
Bethell, 

pA certificate issued by Alpha 
Omega Alpha in Nebraska in 1952 
bearing the name Dr. Charles J 
Tupper, 

>A certificate of internship and 
assistant residency in the Depart 
ment of Neurology, University 
Hospital, University of Michigan 
issued in 1941 and bearing th 
name Dr, Robert C. Bassett 

»pA certificate issued by the 
American Board of Internal Medi 
cine, dated May 1951 and bearing 
the name Dr. Stefan S, Fajan 


Health Officers’ Resolution Urges 
General Hospital Chronic Units 


State and territorial health offi 
cers, during their annual meeting 
November in Washington, urged 
the construction of hospital facili 
ties for the chronically ill as in 
tegral parts of general hospitals 

In other actions by resolution 
the officers called for support of 
full allocation of the annual $210 
million authorized under Title VI 
of the Public Health Service Act 
They proposed extension of the 
Hospital and Medical Facilities 
Program for an additional five 


84 


years (1958 through 1962) and 
asked for an extension of one yea! 
on availability of funds allotted 
for the fiscal year 1955 

The group also asked that copie 
of the resolution be transmitted to 
the Surgeon General, to the secre- 
tary of the Department of Health, 
Education, and Welfare, and to the 
appropriate Congressional commit- 
tees concerned with such legisla- 
tion 

The resolution dealing with pro- 
vision of facilities for the chroni- 
cally ij] in general hospitals reads 
in part as follow 

“BE IT RESOLVED that the 
Federal Hospital Council and the 
Surgeon General be requested to 
change the regulations so that the 
construction and equipment of ho 
pital facilities for the chronically 
ill may be planned as integral part 
of genera] hospitals; and if thi 
cannot be achieved by a change in 
the regulations, that the Congre 
of the United States be requested 
to amend Title VI of the Public 
Health Service Act, as amended, to 
permit planning of the construc- 
tion and equipment of facilities for 
the chronically ill as an integral 
part of the general hospital.” 


Distribute Research Grants 
For Vocational Rehabilitation 


Federal grants totaling $441,- 
038.65 have awarded 15 
organizations in eight states to 
support special research or dem- 
onstration projects which show 
promise of advancing the rehabili- 
tation of handicapped individuals 
Six hospitals are recipients of 
grants totaling nearly $175,000 
The grants have been made by 
the office of Vocational Rehabili- 
tation, Department of Health, Edu- 
cation, and Welfare, on recommen- 
dation of the National Advisory 
Council on Vocational Rehabilita- 
tion, Organizations receiving fund 


been 


provide part of the cost of each 
project 

Recipient hospitals, with the 
amount of federal grant, include 

Highland View Hospital, Cleve 
land, Ohio; $38,395 to investigats 
the vocational potential of patient 
hospitalized with severe chron 
disabilities 

Boston Psychopathic 
Boston: $47,265 to investigate the 
rehabilitation needs and potentiali- 
ties of mentally ill patient: 

Mount Zion Hospital, San Fran- 
cisco: $15,455.76 to determine the 
extent of need for vocational re- 
habilitation services and to demon- 
strate the value of such service: 
in a community program for aiding 


Hospital, 


chronically ill 
hut-ins.” 
George Washington University 

Hospital, Washington, D. C.; $6.,- 

613.88 to study, through use of 

group therapy and other methods, 

psychological influencing 
the adjustment of patients with 
multiple sclerosis 

Montefiore Hospital, New York 

N. Y.; $27,940 to demonstrate the 

economic and psychological bene- 

fits of vocational rehabilitation for 
permanently shut-in, chronically 

ill individuals whose disabilities 

are too severe and productive ca- 

pacities too limited to allow their 

employment in competitive indus- 

try or in a sheltered workshop 
National Jewish Hospital at 

Denver, Denver; $36,591 for re 

search into improved methods and 

techniques for vocational rehabili- 
tation of patients with chronic pul- 
monary disease 


persons who are 


factors 


Annual Midyear Conference 
Set for Chicago February 6-7 


Disaster planning and hospital- 
specialist relations are among 11 
topics on the agenda for the Amer- 
ican Hospital Association’s annual 
Midyear Conference for President: 
and Secretaries of State and Re 
gional Hospital Associations 

This year’s conference will be 
held February 6-7 in the Palmer 
House, Chicago. Speakers in addi- 
tion to AHA officials include state 
association officer 

Two luncheon meetings are 
cheduled, one featuring a report 
on the Joint Commission on Mental 
Iliness and Health. The annual 
president’s reception takes place in 
the Crystal Room February 6 

From 30 minutes to an hour will 
be allotted each of the topics, with 
group discussions to follow 

The February 6 session on disas- 
ter planning features filmclips of 
the New England flood disaste1 
and a report on how Connecticut 
moved to meet the crisis. The group 
will break up for discussions, fol- 
lowed by a general critique 

The hospital-specialist session 
February 7 will review recent de 
velopments generally, as well a 
more detailed accounts on the 
status in Missouri and in Iowa 

Other sessions deal with auxil- 
iary activities, accreditation, insur 
ance, public 
Washington 
session explore: 
the horizon for state hospital asso 
ciations. A full hour is scheduled 
later for discussion and evaluation 
of national activities relating to 
the state association 


relations and the 
scene. The 
opportunities on 


opening 
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‘NOW 


perfect footprints 


or your prote tion! 


7 HE primary purpose of taking new 


born footprints is to establish legal, 
lifetume identificauon, which protects the 
hospital by providing evidence of each 
new-born’'s identity. As the FBI has stated 
The purpose of taking footprints 1s to 
provide a permanent record of individu 
ality so that in the event a question should 
arise later as to the idenuty of the child 
and its mother, conclusive proof of its 
identity can be offered. The footprints of 
the infant, therefore, should be taken at 
birth Yet, even today hospitals are 
taking thousands of baby footprints -that 
have litle, if any, identification value. This 
is because the old-fashioned methods that 
were originally designed to take prints of 
thick, coarse adult skin are being used to 
take prints of soft, delicate baby skin, This, 
of course, results in footprints that are 
heavy, filled-in blobs of ink, unsuitable 
for identufication. And that ts why the 


revoluuonary Hollister FootPrinter was 


developed 


4 HOLLISTER, 


FRANKLIN C. HOLLISTER COMPANY 
833 N. ORLEANS ST. + CHICAGO 10, ILLINOIS 








Please send to me, by return mail, the free illus 
trated brochure that fully describes the Hollister 


FootPrinter and shows the new, low prices 





















This is a true reproduction of a baby’s 


footprint taken with the Hollister Foot 
Printer. Note how clear it is under high 


magnification 





Why is the new Hollister FootPrinter revolutionary ? 


First— it embodies an important 
unique principle of taking prints 

it uses a special dry plate instead of 
a wet and soppy ink pad or Messy 
glass and ink roller. Instead of a 
thick coating of ink this new dry 
plate puts a light, very even film of 
color on the infant's microscop! 
cally fine skin. Then, when the print 
is taken, each tiny whorl and line 
can be clearly and perfectly repro 


duc ed 


Second - research proved that in or 
der to get the perfect print made 
possible by the new dry plate 
method, the print had to be placed 
on paper that is smoother than the 


baby's fine skin. Ordinary 


paper 
isn't smooth enough to print an 
exact reproduc tion of the baby’s fine 
skin. For this reason, prints taken 
with the Hollister FoorPrinter are 


placed on glossy Kromekote paper, 


Find out more about the revolutionary Hollister FootPrinter 


which furnishes lifetime identifica 
tion for permanent hospital records 
And further, Hollister-taken prints 
on Kromekote paper can be easily 
microfilmed because each little whorl! 


and line is so cle arly distinct 


Beyond this, with the Hollister 
FootPrinter nurses can take prints 
in seconds —instead of minutes 
They do it by merely pressing the 
newborn's foot lightly against the 
sensitive dry plate — then taking the 
print. And that’s all! It does away 
with the mess and bother of smeary 
tubes and messy pads of ink. And 
the baby’s foot stays practically clean 
as do the busy nurse's hands. There's 
no difficult wash-up of baby’s foot 
The dry plate fits snugly into a 
sturdy plastic case and will take 150 
prints. Then, when the plate’s color 
is used uf it can be disc arded and 


replaced with a fresh plate 


Send in 


the coupon below for the illustrated brochure that fully describes it, and 


shows the new, low prices 


*FBI Law Enforcement Bulletin, January, 1945 
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Confreres will hear reports or 
listing of acceptable hospitals an 


the AHA’s embershiy 
department 


personal n 


Bay State Group Insurance Plan 
Went into Effect on January ! 


On January 1, 33,000 Massachu 
ett state employees became the 
first such group in state t 
benefit by hospital medical, surgi 


any 


cal, accident and life insurance 
coverage 
Under the program, the em 


ployee contributes half of the pre 
mium. The other half is 
by the state’s general fund 

The program was recommendec 
by Governor Herter in his 1955 in 
augural address and he signed the 
legislation August 3 

All licensed insurance com 
and nonprofit hospital and medica 


pane 


ervice corporations were eligible 
to bid on 


benefit 


contract to provi 


Information available indicate 
the 


pe ndent 


married employee with de 
will pay $6.53 
He receives $2,000 life in 
$2,000 accidental death 
(24-hour coverage), 120-day ho 

pitalization at $14 a day plus all 
Plan “B” Blue Shield 
equivalent for medical and 
He will get 
above all 
illne 

benefit 


, diagno 


monthly 
urance 
insurance 


extras and 
or it 
surgical 
$5,000 


other 


coverage 
polio in 
benefit 
full 
with immediate 
tic inpatient and outpatient cover 


urance 
prolonged 
coverage, maturity 


coverage 


age, and ambulatory accident cov 


erage 

Single employee for the same 
coverage, will pay $3.45 

Another new law, Chapter 760 
of the Acts of 1955, will permit 
cities, towns and counties to nego 
tiate for the same coverage on 


their 150,000 employee: 


Two Join HOSPITALS Staff; 
Jydstrup Takes Blue Cross Post 


Aaron Cohode 
Driscoll have joined the 
HOSPITALS JOURNAL OF THE 
ICAN HOSPITAL ASSOCIATION 
will serve as assistant edito: 

Mr. Cohode an Army veteran 
graduated in 1950 from Harvard 
College. He joined Hospital Man 
agement aS an a 
1953, 
monthly column on busine 
ities in the hospita! field 

Mrs. Driscoll comes to HOSPITALS 
from the American Association of 
where she ed- 
Bulletin and 


Mrs. Esthe 
staff of 
AME! 
They 


and 


ociate editor in 


where he conducted a 


activ 


Nurse Anesthetists 
ited the A 


ociation’s 
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paid out 


| 
i 
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A graduate of the Uni 
d the Medill 


Journalism, Northwest 


its Journal 


versity of Chicago al! 
School of 
ern University he is a forme 
managing editor of Hospital Te pu 


Ronald A. Jydstrup, accounti 


pecialist and secretary of the 
AHA’s Committee on Act ntir 
and Busine Practice ha bee! 
appointed executive directo! 


the North Dakota Hospital Service 
Association (Blue Cross). He a 
imed his new position Jar 


Health Workers Hear Reports 
On Salk Vaccine, Hospital Costs 


More than 3,500 public healt! 


WorkKel from pul lic and voluntary 
agencies and institutior attended 
the 83rd annual meeting of the 
American Public Health Associa 
tion in Kansas Cit November 


14-18 
Dr. Ira V. H 


COC} chairman o 


public health at Yale Universit 
assumed the Association presi 
dency at the end of the meetir 

The new president-elect 1) 
John W. Knutson, chief of denta 
ervice of the U 5. Publie Healt! 
Service and the first dentist elected 


to the position in APHA’s histor 
Phy heard reports by thi 
U. S. Public Health Service—ons 


Le onard 


iclan 


General 


by Surgeon 
Sheels that the problem of bad 
polio vaccine has been overcom«s 
Dr. Sheele, in releasing the re 
port of a technical committee of 
even polio expert aid that safe 
and potent vaccine nov in be 
manufactured in large amount 
Dr. Alexander D. Langn f 


the PHS’ Communic: 
Center re ported tentative result 
of study by a 
ealing that attack rate or 
from ty 


pecial ] elllanes 


init rey 


paralyti polio are 00 ( 
‘ 


imes greater in unvaccinated tl 


inated children 


Dr. Basil C 


MacLean New Yo ! 


City commissioner of hospitals, de 
clared that the publi ilarmed 
by the confusion and cost of a vol 
intary hospital tem in whi 
doctor competes with hospital fe 


the por ketbook 


patient 


There is a ground-swell of pub 
lic opinion,” he said, “indicating 
rowing annoyance with a tem 
which make nec ary iltiple 


Jills when a patient is purchasing 
health in a hospital 

The public and particul th 
( I nit eadt I iff t! 
tee of volunta ta e be 
coming increasin phisticated 
n thir medical. The ‘ 
the 1s6 of contributing find ty 
pre de a factor free fe i med 








rogantly 
and de 


cal ent epreneul! who a 


lemand no interference 
nies the owner a voice in determin 
ing the price or method of payment 


R. Hawley of Chicago 


recto! I the Ame! Cal Colle ‘ 


f Su eo! ( ti ed i lac yf 
ork i atior and enti! 
method in evaluating the pualit 
of medical care, He tlined a ne 

ethod for obtaini tatistical 
formation ba ed on ‘ it ima 

of the edical records of all 
lischarged patients and evaluation 
if selected record and described 
re ilt of it usé ! ‘ f 
ho pital 


Jaycees Declare March 18-24 
As Community Health Week 


Let's Do More About Health’ 

the banner for th year’ ition 
wide Communit Healt! Week 
pol ed by the United tate 
Jur Chamber of Commeret ! 
cooperatior vith the tiona 
Health ¢ incil ew Y } 

Date vill be March 1 4 

Thi the econd ich week t 
be spo! ed | the Jur Cham 
ber. In March 1955, Jaycee round 
the country pitched in to help a1 
range health fairs and develop TV 
and radio show and newspape! 
feature on local health service 


ind need 
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(Continued fron page ad) 
Mca if T the Corl | f on of 
Congr neluding re irance 

HOOVER COMMISSION PROPOSALS 

Sel! H. Alexands Smith (kh 

J.) introduced legislation at the 
last se on of Congre ncorporat 
noe evi ral Hoover Cor mil Ori 
recommendations in the health and 


yspital field. While it doubtful 


that any of these will be acted 
ipon in this econd ( on, an 
effort 1 being made I tre Ad 
ministration to put into effect 
iriou recommendation of th 
Commi! on which do not require 
congressional action. Meyer Kest 


chairman of 
Intergove 


White 


baum (former 
mental 


Hou ‘ 


Comm) 


ion On 


Relatior oa pecial 


idvisor to the President to pro 
ote exclusive and conegre onal 
ictior n the recommendatior 

It reported that among p 

ils Mr. Kestnbau might ad 
cate for congre ction 

e to review and reappraise Hill 
Burton in tern of its | atic 


tandard 


pital service and @| 














small community hospital to total 
hospital program. 

Any such over-all review of the 
Hill-Burton program will require 
the tacit approval of Sen. Hill 
Sen, Hill supported an independ- 
ent review of Hill-Burton’s rela- 
tion to the nation’s total hospital 
needs when his committee voted 
$1.2 million in aid for hospital 
research under last year’s appro- 
priation 

Other Hoover Commission rec- 
ommendations which may be pro- 
moted by the Administration: 

1, Establishment of a federal 
advisory council on health which 
would report to the President on 
all federal medical matte 

2. Relocation of all military hos- 
pitals in terms of geographic re- 
gionalization 

4. Elimination of free medical 
care for merchant seamen and es- 
tablishment of contributory health 
insurance for dependents of mili- 
tary, Coast Guard, Public Health 
Service and the Coast and Geodetic 
Survey personne! 

4. Establishment of a national 
medical library 

With the exception of the medi- 
cal library recommendation, it is 
unlikely any of the recommenda- 
tions will get more than token 
Republican Congressional support 


MILITARY HOSPITAL DIRECTIVE 


One Hoover Commission recom- 
mendation already is being put 
into practice by the Pentagon. A 
recent directive of the Defense 
Department instructs Army, Navy 
and Air Force to carry out a pro- 
gram of common utilization of all 
military medical facilities 


FCDA EMERGENCY HOSPITAL 


Federal Civil Defense Adminis- 
tration has officially changed the 
name of its 200-bed emergency 
hospital unit from “improvised 
hospital” to “civil defense emer- 
gency hospital.” 


NARCOTICS HEARINGS 


Rep, Hale Boggs (D-~-La.), chair- 
man of the House Subcommittee 
on Narcotics, has holding 
hearings on various aspects of the 
nation’s narcotics problem. The 
subcommittee plans a report on 
illicit traffic and control of nar- 
cotics to Congress when it recon- 
venes in January 

Subcommittee members have ex- 
pressed particular interest in bar- 
biturates. If their report proposes 
federal control over these drugs, 
it will run counter to previous 
testimony that the contro] of bar- 


been 
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biturates should remain in the 
hands of physicians and pharma- 
cists 


FEDERAL WORKERS HEALTH 
INSURANCE 


The Administration’s bill (S 
2425) to provide a system of con- 
tributory medical care and hospi- 
talization for government employ- 
ees has been somewhat revised 
by Civil Service officials in con- 
ference with representatives of 
Blue Cross, Blue Shield and com- 
mercia! insurance companies 

Warren B. Irons, Civil Service 
Commission official responsible for 
drafting the bill, has been seeking 
to find a common ground of sup- 
port for its terms from nonprofit 
and commercial insurance group: 
as well as federal employee labor 
unions 

Because of conflicting views, it 
has been necessary to redraft an 
acceptable bill to provide hospitali- 
zation and medical service for fed- 
eral employees. This bill is assured 
of an early hearing from Congre 
and will receive bipartisan sup 
port 


LOW-INCOME FAMILIES 


Secretary Folsom, testifying be- 
fore Subcommittee on Low-Income 
Families of the Joint Committee 
on the Economic Report, reiter- 
ated his belief in medical research, 
vocational rehabilitation and hos- 
pital construction as the prope 
federal approach 

According to estimates given the 
subcommittee, in 1954 there were 
over 8.3 million families in the 
U. S. with incomes of less than 
$2,000 

In a special letter, the American 
Hospital Association informed 
Congress of AHA’s long experience 
and vital concern with the finan- 
cing care of low-income groups 
Kenneth Williamson, AHA asso- 
ciate director, stated in his letter 
to Sen. Sparkman: “The Associa- 
tion believes that it is increasingly 
important to develop a program of 
health services for the needy and 
the aged persons in this country.” 


HOSPITAL COST STUDY 


Factors in increased costs of hos- 
pital care are analyzed in a doc- 
toral dissertation summarized by 
the Social Security Administra- 
tion 

Some of the summarized findings 
are as follows: 

e Consumer expenditures for 
hospital care increased 181 per 
cent between 1945 and 1953. Dur- 


ing this period, a steadiiy increas- 
ing part of the consumer’s medical 
care dollar has gone for hospitali- 
zation. This is attributed both to 
higher prices per unit of service 
and increased purchasing of serv- 
ices. 

eIn the postwar period, prices 
of room and board have advanced 
more rapidly than hospitals’ ancil- 
lary services. 

e Between 1945 and 1953, hos- 
pital admissions rose 32.5 per cent 
while total population went up 12.8 
per cent. Higher costs of hospital 
care were distributed among rela- 
tively more patients. Numbers cov- 
ered by prepaid insurance protec- 
tion increased three-fold. 

“Prepayment has spread the fi- 
nancing of hospital care over more 
people but has added the costs of 
overhead to the bill,” the summary 
concludes 

“In absolute amounts, an esti- 
mated $2.50 per capita was fi- 
nanced by prepayment in 1945, 
whereas $8.25 was so financed in 
1953. This amount of prepaid care 
in 1953, however, cost consumers 
$10.08 because of the overhead re- 
quired hy insurance. Not met by 
prepayment in 1953 was $8.42 of 
the $16.67 per capita hospital ex- 
pense incurred.” 






OFFICIAL NOTES 


(Continued from page 80) 


be eligible on an insurance basi 
or otherwise for free health serv- 
ices, the program should afford as- 
sistance to as many of the aged a 
practicable, without regard to thei: 
individual financial resources, in 
purchasing health insurance on a 
reasonable contributory basi 

2. Voluntary health insurance 
organizations cannot 
usual subscription rates, the aged 
persons not now enrolled, because 
of excessive utilization by such 
approach t 


absorb, at 


persons. The best 
meeting the health needs of the 
aged, however, is through assisting 
the states to enable voluntary 
health insurance to cover such per- 
sons at the same rates as are 
charged to other people. Such a 
plan, involving government con 
tributions, should be limited to 
nonprofit health insurance organi- 
zations 

3. The cost of covering aged per- 
sons under nonprofit health insur- 
ance should be divided between the 
federal government, the state gov- 
ernments, the voluntary plans, and 
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the individuals to be benefitted 
Federal legislation should provide 
for grants-in-aid to the states, on 
a variable matching basis. for thi 
purpose. Federal and state fund 
should pay substantially the whole 
of the cost of exce 
the aged 


utilization by 


4. The aged person should pay 
the same subscription charges a 
younger nongroup subscribers, but 
should receive a contract not can 
cellable by the plan 

5. Health insurance for the 
aged, particularly when it is paid 
for in substantial part by govern- 
ment, should provide exclusively 
for service or full-payment bene 
fits. Despite the needs of the aged 
for more extensive benefits, there 
fore, the program should be limited 
initially to those benefits which 
can now be provided through in 
ervice or full-pay 
ment basis. The program should 
provide for studies and experimen 


surance On @a 


tal project 
methods of expanding the 
benefit 


to develop practicable 
cope of 
with a view to enlarging 
the program as rapidly as possibl 

6. At the outset, each state should 
require participating health insu 
ance plans to provide 30 days of 
hospital service. At the option of 
the state it might also require pa: 
ticipating plans to provide medical! 
and surgical care during such ho 
pitalization. Where health insu: 
ance plans are not statewide in 
operation, the program for the 
aged might not be uniform 
throughout the state 

7. As a condition of participation 
nonprofit health insurance 
should be required to open thei: 


plan 


membership widely (and to advert 
tise that they are doing so) to per 
ons over 65 years of age who are 
not then group membe! regard 
le of whether they have 
members in the past, At the out 
et, a plan 
accept all applicants in the area 
who apply within 
ubject only to limi 


been 
hould be required to 


over that age 
two month 
tations (health questionnaires, age 
limits, ete.) calculated to exclud: 
not more than, say, 25 per cent of 
them. Thereafter, it should be re 
quired to accept all applicants in 
the area who apply within two 
months after they 
or after they leave group member 
hip if that happen 
to limitations calculated to exclude 
not more than, say, 10 per 
of them 

8. The amount of the govern- 
hould be fixed 


should be not 


reach age 65 
late: ubject 


cent 


ment contribution 
by each state, but 


more than 95 per cent of the exce 
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the aged 


administrative 


of the cost of benefits for 
j 


' 
group (exciuding 


expense) over the ubscription 


charges, thu leaving the plan 
to absorb administrative expense 


cent of the 


government con 


plus at least 5 per 
exce cost. The 
tribution hould apply to all men 
bers over 70 years of age, regard 
less of past membership, and be 
65 and 70 should apply 


to new member! 


tween age 
taken in afte: 
age 65, in accordance with the in 
vitation outlined above 

hould be 


a certain period 


9. The arrangement 
afte! 


either by the tate or by the non 


terminable 


profit plan, in which case _ the 
non-cancellability provision in in 
dividual contract hould cease to 
apply 
10. The hould be ad 

ministered federally by the Su 

geon General of the United State 

Public Health 


council having 
regulation It 


progran 


Service with a 
authority to ap 
prove hould be 
administered in the states by the 
tate health agenci except for 
approval of contract forms and 
ubscription rate which is con 

monly vested in insurance co! 


State plan hould be 
federal approval 


missione! 
ubmitted fo: 
11, The 


that the 


hould provid 


progran 
federal government will 
not direct or control the quality 
of care or the method by which 
it is provided to aged persons, and 
will not direct or control organiza 
tions or individuals furnishing such 


care 


DEPENDENTS OF SERVICEMEN 


(Approved by Board of Truste« 
June 17, 1955) 

1. The federal government should 

define and assume the respon 

an equ table 


of health 


de pendent 


bility for developing 
and uniform program 
care for servicemen 

2. Voluntary health in 
a practicable, economic and des’: 
health 


dependents with 


Urahnce 


able mean of 
care for military 
in the United State 
Alaska, Hawaii, Puerto 
the Virgin Islands) 

3. The federal gover: 


it own 


proy iding 


(including 


Rico and 


expense, should assume 
respon ibility for providit g in 
overseas areas, hospital and medi 


cal care for military dependent 
equivalent to that provided in the 
United States through insurance 
4. Any health care 


ervicemen dependent deve] 


program for 
oped by the federal government 
hould utilize civilian facilities and 
personnel to the fullest extent po 


ible 





5. Within the 
freedom of choice of faciliti and 


personnel should be Ili 


choice among civilian facilities and 
personnel except in case of emel! 
gency and except where civilian 
facilitie and personnel are not 


reasonably available 

6. The program of providing de 
through 
hould be limited 


organization 


pendent care voluntary 


health insurance 
to nonprofnt 

7. The program should not nec 
essarily require a single nationwide 
SecTe 


able to 


covering 


insurance contract but the 
hould be 
make separate contract 

portions of the United Stat 


nonprofit health insurance organ) 


tary of Defense 


with 


zation 


8. The dependent care program 
hould be administered by the Sec 
retary of Defense 

9. The hould provide 
for a council on health care for 
Armed Forces dependent 
thority to approve regulations pre 
cribed by the Secretary of De 


fense covering administration and 


program 


with au 


operation of the program 

10. The Department of Defense 
hould provide care through health 
the Secretary of 


a finding, approved 


insurance, unle 
Defense make 
by the council on health care that 
t would be impracticable to use 
health in 
ll. Definition of the term de 
hould 
children 


urance for that purpose 


pendent include wivée 


husband parent and 


parents-in-law, but should require 
actual dependency in fact except 
in the case of wives, and for mal 
ervicemen, their children 

12. The care to be 
able should include inhospital care 


with a 90-day limit 


made avail 


prenatal and 


postnatal care for mothe! immu 
nization service and benefits fo! 
diagnostl ervice to ambulatory 


patient on a deductible or co-in 
urance Dasis a pecified in regu 
lation These benefit hould be 
provided through insurance wholl 


at government expense 


13. A charge hould be made 


to a serviceman for any health 


ervice rendered to his dependent 
facilities or personne!) 
if the service not covered by the 
insurance program in the United 


States or by the “equivalent” pro 


vision overseas. The charge should 
me comparable to charges by civil 
ian facilitie in the area for like 


ervice 


14, The program 


that, where dependents covered by 


hould provide 
health insurance are rendered care 


in federal government facilitie 
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the government shall be credited 
an amount comparable to what 
would be paid to civilian facilitie 
ervices, 
toward 


in the area for the 
the credit to be applied 
payment of premium 

15. The program should provide 
three months’ insurance at gov- 
ernment expense after separation 
from military service, and should 
provide a means by which the 
erviceman may be able to con 
vert his insurance policy covering 
himself and his dependents within 
the three-month period 

16, The program should provide 
for continued study of the opera- 
tion of the program, and should 
envisage expanding 
the program as new experience i 
gained in providing dependent 
care through insurance 


ame 


amendments 


Report on the AMA's winter 
meeting 


(Continued from page 39) 


the problem was to have the Joint 
Accreditation of 
Hospitals refuse to approve a gen- 
eral hospital unless that hospital 


Commission on 


had a general practice department 
et up on exactly the 
as any of the speciality 


same basis 
depart- 
ments. 

Dr. Jack DeTar, of Milan, Mich., 
president-elect of the American 


Academy of General Practice, 
summarized for the reference com- 
mittee and the audience a survey 
of what he termed restrictive hos- 
pital practices, He 


eral instances of what he argued 


recounted sev 


restrictions on 
for general 


were ridiculous 
hospital privileges 
practitioners, 
Another physician said there 
was a “ruthless fratricidal was 
going on between the general prac- 
titioner and the specialist.” 
When the reference committee 
reported its deliberations to the 
House of Delegates in the form 
of a resolution combining the spate 
of motions on the issue, it was 
obvious that the general practi- 
tioners had convinced the com- 
mittee that their arguments were 
sound, The resolution, which wa 
promptly adopted with two incon- 
sequential amendments, provided 
> That a continuing committee on 
medical practice be created by the 
AMA to conduct the study of the 
relative value of diagnostic, medi 


cal and surgical services and to 





report its findings and recommen- 
dations to the House of Delegates 
Three of the five-member commit- 
tee would be general practitioner 

p» That the committee be directed 
to utilize all possible means to 
stimulate the formation of a dé 

partment of general practice in 
each medical school 

p» That the AMA approve the medi 

cal school teaching programs which 
afford the medical student oppor- 
tunity for experience in the gen 
eral practice of medicine. 

» That the representatives of the 
AMA on the Joint Commission on 
Accreditation of Hospitals be in- 
structed to stimulate action by that 
body leading to the warning, pro- 
visional accreditation or removal 
of accreditation of community o1 
general hospitals which exclude o1 
arbitrarily restrict hospital privi- 
leges for generalists as a class re- 
gardless of their individual pro- 
fessional competence, after appeal 
to the Commission by the county 
medical society concerned. 

>» That the committee use its full 
influence to discourage any arbi- 
trary restrictions by hospitals 
against general practitioners as a 
group or as individuals. 

The conflict between generalism 
and specialism came in for a good 
deal of attention at a general se: 
sion of the clinical meeting on the 
afternoon of the same day in which 
the House passed this resolution 
The panel, chaired by Dr. Edwin 
L. Crosby, director, American Ho 
pital Association, was a discussion 
of the effect of prolonged medical 
education on the practice of medi- 
cine, 

Dr. DeTar, one of the panelists, 
insisted that prolonged 
education had resulted in the pro- 
duction of a plethora of specialist 
and a dearth of general practi- 
further said that a 
nothing 


medical 


tioners, He 
profession consisting of 
but specialists would be easy prey 
for government control. He said 
that general practice was in dange: 
of extension from a slow death by 
strangulation. He insisted that the 
public wanted a general physician 
because the public wanted a phy- 
sician who would “come when they 
call him and know what to do 
when he gets there.’ 

Dr. DeTar said that it was the 
AMA's assert 
leadership to correct this situation 
and, referring to the earlier action 


responsibility to 











of the House of Delegates, said 
that challenge wa 


morning.” 


accepted this 


Dr. Leland S. McKittrick, sur- 
geon, of Boston, said he believed 
the present method of training wa 
ound. He said he recognized that 
the problem was acute in that a 
young man needed long training 
to get good surgical judgment and 
yet was not in a position to make 
a living during the time he was 
in that training. 

Dr. Guy Caldwell, an orthopedic 
surgeon of New Orleans, said that 
in his opinion the “effective pro- 
longed medical education on the 
practice of medicine has been 
good.” He said that more lives and 
more limbs have been saved by 
this longer training and he said 
that the trend was toward a defin- 
itely longer period of training for 
the specialist. 

As noted above, the existence of 
the committee to study the Joint 
Commission reduced the number 
of complaints against the JCAH 
reached the floor of the 
House. However, the Kentucky 
delegation brought in two bitter 
resolutions concerning the Joint 


which 


Commission. 

One of the witnesses from Ken- 
tucky, appearing before the refer- 
considering the 
resolution, said that the resolu- 
tion “may seem to be a disgruntled 
expression of a group needled by 
the Joint Commission on Accredi- 
tation of Hospitals and it is.” 
about 


ence committee 


The doctor complained 
what he said was unrealistic lab 
requirements. He also complained 
about the personnel of the Joint 
Commission, saying that the hos- 
pitals to which he referred were 
surveyed by a retired Naval offi- 
cer and that they should be sur 
veyed by those with the view- 
point of the private practitioner 

He was then questioned by a 
member of the accreditation study 
committee who asked whether o1 
not the Joint Commission gave the 
hospital and its staff a bill of pai 
ticulars when it was removed from 
the accreditation list 

The witness said it did but that 
it was inaccurate and unfair 

The committee member then 
asked whether the Joint Commis- 
sion gave notice of an appeal 
mechanism and the witness said 
that he did not believe so 
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House of | 
> Heard a statement by Robert 
f 


itier, president of the board ¢ 


STOVER COMMITTEE’S SEVEN POINTS 


‘ ‘ : . r 
Seven areas of special interest have been indicated by the Stover Com 


the Peter Bent Brigham Hospital 


mittee. The committee has asked for comments from hospital trustees and 
ini i i that inadequate payment for ove 
administrators, directed particularly toward: 


T : a 7 ’ : ! ital onductin 
1. The general understanding by physicians of the functions of the HoOspitais Conauc 


Joint Commission. aren progran was A! 

2. Whether the method of appeal from an adverse ruling regarding Bor at laid the golden 
accreditation is satisfactory. medical idvance Mi 

3. The effect of the individual physician's hospital connections due to pointed out the tremendou 
actions of the Joint Commission. on general funds involvec 

4. Whether any organizations not now represented should have official jertakin arch progri 
representation on the Joint Commission. hospital when adequate 
5. The effeet of the Joint Commission's requirements concerning such bursement for overhead 
matters as staff meetings. seas 


> Rejected a recommendation 
of the doctor dral 


6. The pros and cons of separating administrative and professional 
accreditation functions in the inspection of hospitals. 

7. Constructive suggestions for improving the hospital construction 
program, arr to the Supreme C 

Comments should be sent to the chairman of the committee, Wendel C. f the United Stat 
Stover, M.D., at the AMA, 535 N. Dearborn St., Chicago. » Received a progr report on 


a study being made as a result of 





resolution introduced at the Miami 
Dr. Julian Price, of Florence would be withdrawn from the in meeting in 1954 that the geograph 
S. C., an AMA representative to ternship program in any hospital cal full-time practice of medicins 
the Joint Commission, spoke in which failed to get 25 per cent of in tax-supported school 
behalf of the Joint Commission its stated complement in two suc down the road toward so 
challenging the accuracy of some cessive yeal medicine. At the reference com 
of the complaints. He said that The reference committee heard mittee at which this resolution wa 
medicine was apparently the whip arguments against another recom considered, one of the witness¢ 
ping boy of the public and that mendation made by the Council on irged that the study include all 
the Joint Commission was becom Medical Education in its proposed medical schools, not just 
ing the whipping boy of the doc essentials of an approved intern upported institu 
tors. He admonished the complain hip. The Council recommended on Medical Servi 
ants that although this could be that approval of straight intern committee that its contint 
enjoyable at times, at other time hips be limited to those in medi was of the broadest po 
the role of the whipping boy could cine, surgery and pathology. Prev ture, 
be painful. ously, approval had been given to Referring ituatio 
Referring to the Joint Commi traight internships | ( “tt He aid is report thi 
ion, Dr. Hess said in his midyeat and gynecology as well ie ol dispute over circumstance inde: 
report that “the citizens of thi tetricians and gynecologi which medical school faculty men 
country, the hospital and the med- gued that this wa al rmitted to en 
ical profession owe much to the and that it would have ; rivi practice of me 
Joint Commission for the protec terious effect ! internshi a means of supplementing 
tive service which it has alway programs 1 larg aching Wi another sore spot 
rendered. We should be able to centers. One of the criti of the ai hat hi ituation 
iron out any wrinkles which may proposed’ chang 
exist.”’ mother love as one 
The Reference Committee on for continuing straig| 
Medical Education and Hospital approval in obstet 
recommended to the House that the coloy 
resolutions critical of the Joint The reference 
Commission be referred to the not persuaded by 
Stover Committee and the Hous and recommended 
agreed that the straight intern 
The other major item on thi tetric and gynecolog 
Committee’s agenda had to do with longer approved. The House 
internships. It received from the lowed its committee's advice 
AMA’s Council on Medical Educa The action of the House 
tion and Hospitals a revision of the proving the 2 nt 
essentials of an approved intern one of the « 
ship which would put into effect roved internship now 
the one-quarter rule approved by way for promulgation of 
the House of Delegates in Atlanti by the Council on Medica! 
City last June tion and Hospital 
This rule provides that approval On other matte: 
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64th Congress) “a typical example 
of an irresponsible political ap- 
proach to amendment of the Social 
Security Act " The committee 
called the disability provisions of 
the bill, “contrary to sound medi- 
cal practice in the treatment and 
rehabilitation of the physically 
and mentally disabled" and saw 
the bill as a threat to the American 
system of medical care. The com- 
mittee 
House approved, a special com- 


recommended, and the 


mission, either governmental o1 
private, “to make a thorough, ob- 
tudy of the 


economic, social and political im- 


jective and impartial 


pact of Social Security, both medi- 


cal and otherwise 

> Rejected a committee recommen- 
dation that it approve forthwith 
a continuing commission on eco- 
nomic policy rather than have the 
Board of 
implications and possible cost of 


Trustees consider the 
this commission. The House ex- 


pects to get a report from the 
Board on this matter in June 

» Adopted guides for grievance and 
mediation 


adopted 


committees and also 
evaluating 
health 


guides for 
management and union 
centers 

>» Approved a recommendation de- 
signed to discourage hasty changes 
in the principles 
by requiring that any 


of medical ethics 
proposed 
changes be made at the session 
immediately following the one at 
which the 
gested Ld 


revisions were sug- 


Ford Foundation grants — 
a tremendous responsibility 
(Continued from page 33) 


on the project had any idea what 
it was all about. But some had to 
know. And at the release time (6 
p.m. EST, Monday, Dec, 12) the 
number of those who knew what 
was about to happen had to in- 
crease 

But when the yellow telegram 
appeared on 3,500 hospital desks 


the morning of December 12, the 


contents were unknown, It was a 
well-kept secret, And the admoni- 
tion in the telegram that no an- 
nouncement be made before that 
There 


evening was preserved 


wasn't a leak 
“IT CAN'T BE TRUE" 


The first reaction from coast to 


90 





coast was of complete disbelief. 
Someone had to be kidding. There 
was a gimmick. Some thought that 
perhaps it was true that the grants 
had been made but, skeptical of 
most grantors, they felt that by the 
time they lived up to the restric- 
tions, they’d be lucky to break 
even, 

Some administrators wondered 
whether the Ford largesse would 
discourage local giving to year-end 
campaigns. But several thought 
that the Ford grants would spur 
local donations especially to big 
drives now under way. They be- 
lieve that the hospitals could go to 
the local community and say that 
Ford had provided a head start and 
it was now up to the local citizens 
to finish the job 

Then, reluctantly, an astonished 
belief replaced doubt. Administra- 
tors called their state secretaries 
“Ts it true?” Some called the Amer- 
ican Hospital Association with the 
same question. They were assured 
it was true but were cautioned to 
protect the Ford Foundation con- 
fidence 

After the news broke, 
poured into the Ford Foundation 
and the American Hospital Asso- 


calls 


Those who had received 
telegrams details 
Those who had not received tele- 
Some 
of these were not in the voluntary, 
Others had ap- 


clation 
wanted more 
grams wondered why not. 


nonprofit category 
plied for listing after publication 
of the 1955 Administrators Guide 
Issue, The latte 
sured that supplemental informa- 


group was 4as- 


tion would be forwarded to the 
Foundation. All 
that the Ford Foundation had ex- 
pressly stated that the Foundation 
would make final determination of 
eligibility and of the exact amount 
of the grant 


were reminded 


ADMINISTRATORS’ REACTIONS 


Here are some typical reactions: 

Everett A, Johnson, superin- 
tendent, Methodist Hospital, Gary, 
Ind.: “When the telegram came 
and I read it, I nearly dropped my 
teeth. I got the shudders at that 
$155,000 figure. I thought they 
were kidding but I was afraid to 
call the Foundation and have them 
tell me it was a hoax. Now I know 
it isn’t a joke and we can assure 
them long-term results. We won't 
have to make those cutbacks in 


our building program after all.” 

Sister M. Margaret, administra- 
tor, St. Vincent’s Hospital, Bridge- 
port, Conn.: “Very astonishing 
Very astonishing. We'll put it to 
uses that will make our people 
proud. We’re mighty happy.” 

Richard Lubben, administrator, 
Bozeman (Mont.) Deaconness Hos- 
pital: “It couldn’t be true, but it is 
That’s what’s so wonderful. You 
know what? We just have to have 
a new elevator and new emergency 
lighting equipment. You know 
what they cost? Just what we were 
offered by Ford.” 

Delbert L. Price, administrator, 
Children’s Memorial Hospital, Chi- 
cago: “I read the telegram once, 
sat back, drew a long breath, and 
read it again. Santa Claus has 
never been better.” 

Sister M. Dorothea, administra- 
tor, Loretto Hospital, Chicago: “I 
thought someone was playing a 
joke. But the telegram was s0 
long, and I didn’t think anyone 
would use names like that in a 
joke, And it would have been so 
cruel, We ran out at 6 o’clock to 
buy the papers and then we knew 
it was true. The grants have been 
given so fairly. They’ve been given 
in the past to the big institutions 
Now they have come to all of us 
Why we're like a child at his first 
Christmas. I wish that those who 
helped make it possible could have 
seen how the news lighted up our 
faces. It has swept through ou! 
hospital, all the personnel, all the 
doctors. We'll have a_ planning 
committee and maybe now we can 
get that recovery room or some 
psychiatric beds or an isotopic lab 
Our prayers have been answered.” 

Edgar O. Mansfield, superintend- 
ent, White Cross Hospital, Col- 
umbus, Ohio: “I read the telegram 
Then I put it down. I picked it up 
and read it again. I put it down, 
picked it up and read it again. It’s 
pretty stunning to pick up a gift 
of this size. It’s like a fairy god- 
mother came to visit you. Now we 
can put those needed things back 
into our expansion program.’ 

John L. Howell, administrator: 
Carraway Methodist Hospital, Bir- 
mingham, Ala.: “I didn’t know a 
thing about it, of 
thought somebody was pulling my 
leg. Nobody would dump money 
in our laps like this, to use prac- 
tically any way we wanted—par- 


course, and 
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ticularly now, when we need 
money for a building program. | 
still can’t believe it.” 

Paul J. Spencer, director, Lowell 
(Mass.) General Hospital: “I was 
flabbergasted yesterday when the 
but I’m feeling 
pretty good today. I didn’t know 


what it was all about 


telegram came, 


I was sure 
there’d be some gimmicks in it, 
and there aren’t. We could use the 
money over and over again but 
I think there is something more 
important than the cold cash in 
this. I think a 
thing is that the status of hospitals 
has been given a tremendous lift 


truly important 


Education and health are the real 
bulwarks of our way of life. Hos- 
pitals have been recognized before 
But they’ve 
never been bracketed in such a 


as a place you need 


dramatic way with our educational 
institutions, 
the public eye as one of the tre 


never been placed in 


mendous institutions in our civili 
zation. I believe the recognition of 
the place of hospitals and, inci 
dentally, the Hospital! 
Association, will value 
which will do us 


American 
have a 
good dow! 
through the years.’ 

Still further 
grants are expressed in the fol 


reactions to the 


lowing telegram excerpts 

“These moves help keep sociali- 
zation away and encourage and 
help all of us.” Sister M. Bonaven- 
ture, administrator, St 
Infirmary, Atlanta 

“Our general hospital crowded 
We are constructing maternity hos- 
pital one block away from our 


Jos eph’ 


general hospital. This new hospital 
and equipment will cost approxi- 
mately $45,000. You can see how 
your assistance has brought us tre- 
Blythe Andre 
White Hospital 


mendous joy.” C 
president, Lily 
Tampa, Fla 
“Your heartening message came 
at very moment our hospital ex 
pansion fund 
Prospect has spurred us to 


campaign was in 
crisis 
carry through much needed million 
dollar heart center project. We 
commend you for what seems to be 
the greatest national service con- 
tribution possible at this time.” R 
T. Amos, chairman, board of tru 

tees, High Point (N.C.) Memorial 


Hospital 


“Our profound gratitude to Ford 


Foundation 
your great generosity 


Are overwhelmed by 
Enormou 
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gift will enable us to improve fa 
cilities tremendously and to extend 
services to the sick very apprecia 
bly.” Sister Wilhelmina, Sacred 
Heart Sanitarium, Milwaukee, Wi 
“Our boundle We 
are faced unsurmountabl 
You 
providential.”’ Sister Mary Gabriel 
Mercy Hospital, U1 


gratitude 
with 
growth problem grant 
administrator 
bana, II] 
“Your grants could not be mor 
timely. We are enlarging to accom 
modate at least 20 more patient 
Our hospital supported entirely by 
voluntary donations. Are joyously 
happy and inspired to even further 
efforts by your encouraging m« 
sage.”’ Louisa Morrow, president 
board of managers, Crippled Chil 
Ho pital School, Memphi 
“For grant in tentative 
of $68.900 we are 
ful. With a 325-bed hospital cost 
ing over $6 million now unde 


dren’ 
amount 


incerely grate 


construction you an imagine 
what thi good new meant to 
u It could not have come i a 
better time.’ Sister Mary Laura 
Schumpert Memorial Sanitarium 
Shreveport, La 

‘Are stunned by y r al 
good news. It comes just at time 


azing 
we are preparing to negotiate loan 
to complete unfinished floor of 
wing of our hospital containin 
ection of 14 beds and 
ection of 12 bed adult 
Dominican Sisters at St. Mar) 
Hospital, Reno, Nev 

‘May God give yor y a hun 
dredfold that you 
us.”’ Sister Mary Margaret, admin 
istrator, St Hospital 
Ogden, Utah 

We needed mone o badly 


thought this a mistake or misun 


pediatric 


have brought 


Jenedict 


derstanding or hoax or something 
May God ble you.” Sister Mary 
Pauline, St. Joseph Hospital, Ot 
tumwa, Iowa 
“Stupendous new 
whelmed us. Sum will 
help in solving problem 
cient funds for desperately needed 
addition to our present facility 
R. D 
Southeast Mi 
Girardeau 
‘Ford Foundation 
leges and hospital 
thing th: 
happened in 
County Memorial 
byville, I 


board 


Harrison, president 
ouri Hospital, Cape 


wonderful 


Grants greatest encouragement 
to nonprofit institutions of health 
and learning. A healthy mind and 
healthy body for all our people | 
the bulwark of American culture 
and our free democracy, Levindal 
Hebrew Home and Infirmary, Bal 
timore l most 
grateful.” Joseph P. Folkoff, exec 


appreciative ana 


itive director 
Am sending wire on behalf of 
board of Catholic Ho 


ociation of United State 


executive 
pital A 

and Canada to expre deepest ap 
preciation and gratitude for un 
precedented gift to voluntary ho 

pitals of United Stat by Ford 
Foundation. Grant will do muel 
to help hospitals expand and ex 
tend service to sick. Gift erve 
as recognition of place of voluntary 
institutions in health care of our 
nation and is encouragement fol 
them to give even more time and 
effort in planning to extend and 
perfect care given to patient Rt 
tev. Msgr. Robert A. Maher, pre 

Hospital Associa 


tion of United States and Canada 


dent, Catholr 


Thi inprecedented action 


hould help hospitals improve and 
to people of thi 
grateful,” 


Mic higan 


expand ervice 
tate and we are very 
Mildred Riese, president 
Hospital Association 


grant of $54,400 


just about amount holding up 


Your generou 


construction of our nev planned 


addition.” O. A. Asby 


Count 


ecretary 
asurer, Hopkin Hospi 
tal Mad onville Ky 


joard deeply 


rant Capital 
cially needed here due to exce 
indigent load.” J. L. Wallis, chat 
an, board, Citizens Hospital, Tal 
ladega Ala 
We're most appreciative 


because of it 


appreciate 


Improveme nt 


importance 
Kpansion program for better 
rvice to the cK stant 
administrator Li 


Lutheran Hospital 
Horton 


Middletown 


Jjoard of Elizabeth A 
Memorial Ho pital 


* . j it 


r 1 all people in communit' 


t serve are filled with gratit 
and appreciation fo 

¢ 4 4 
rant of $6; 000 and Oul 
cent grant I } eno 
portion 


medical 


eldorn 











Statement on the Bolton 


Commission 


(Continued from page 45) 


two from the executive 
branch of the government 
and two from private life 
2. Four appointed by the Presi- 

dent of the Senat« 


the Senate and two from pri- 


two from 


vate life; and 
4, Four appointed by the Speak- 
er of the House of Represent- 
House 


of Representatives and two 


ative two from the 


fron private life 
While half of the 


membership will be 


Commission 
chosen from 
private life and would include 
representatives of the nursing and 
medical 


hospital: 


profession 
which represent the primary field 


of nursing activity and employ 


ment—are not included in the 
Commission 

Four of the Commission's mem 
come from 
from the Executive 


Government No 


bers would Congres: 
and two 
Branch of the 
how these six 


matter devoted 


members might be to the objec 
tive of the 
doubtful that a 


their time and interest 


Commission, it i 
major share of 


would be 


given to the many problems in the 
nursing field. It is reasonable to 
expect that participation by fed- 
eral officials and Congressmen in 


uch an ad hoe commission would 
be limited in an area where the 
greatest possible personal partici 
pation is needed 

The Commission is a Legislative Arm 


of Congress. The Nursing Commis 
to be set up as a legislative 


ion 1 

arm of Congress to which it will 
report its findings after a two-yea1 
tudy period. In an area which 


demands action programs to meet 
urgent need for nursing personne! 
the time lag resulting between the 
Commission's report and Congres 
consider 


ional action would be 


ably longer than is warranted in 
the present crisis 
The temporary nature of the 
Commission itself vitiates any hope 
for continuity of action resulting 
tudy. It is 
tudy in this 


some perma- 


from such a proposed 
essential that a major 
important area have 


92 


nent body to follow through with 
action programs on its recommen- 
dations 

The nursing profession as a ma- 
jor sector in the voluntary health 
field will require action program: 
outside the area of federal legis- 
Many of the 


recommen 


lation and concern 
Nursing Commission's 
will require no implement 


These rec 


dation 
ing federal legislation 
ommendations would lie dormant 
under Rep. Bolton’s proposal. An 
independent study group composed 
of interested permanent organiza- 
tions would insure that all recon 
mendations were continuously sup 
ported 

Study Commission's Frame of Refer- 
ence Too Broadly Focused. The pro- 
posed Commission, in Rep. Bolton’ 
words, “would evaluate what the 
changing health needs of the pub 
well as 
resources in money, Manpower and 
skills necessary to deal with these 
Such a widely fo 


” 


lic are,” as “appraise the 


health need: 
study would require a re 
of the 


of all health personnel 


cused 
view current changing 
functions 
including a complete inventory of 
the nation’s health needs and re 
sources 

In undertaking this ambitiou 
project, the Commission would re 
peat the research and study proj 
ects of national and state organi- 
zations, professional groups and 
many independent foundations 
Recent examples of studies in thi: 
field, which are still valid and cur- 
rent, are: the President’s Commi: 
ion on the Health Needs of the 
Nation, the Medical Services Task 
Force of the Hoover Commission, 

Eisenhower’s Commit- 
Intergovernmental Rela- 


tudies 


President 
tee on 
tions, and many continuing 
on personnel needs in the health 
field such as the Health Resource 
Advisory Committee and_ state 
tudies under the Hill-Burton pro 
gram 

It does not 
another general study can provide 


seem possible that 


the dynamic action and leadership 
needed at this time to meet the 
growing need for more nurse 
throughout the United States 
Organization and Utilization of Nurs- 
ing Personnel. One objective of the 
proposed Commission is to study 
organization and _ utilization of 


nursing personnel. It is possible 


under this objective to charge the 











task of 
Such an 
desirable or 


the de- 


services 


Commission with 








fining nursing 
objective is neither 
necessary. It is inappropriate fo1 
the federal government to define 
the nursing profession. Rather than 
attempting to define the nursing 
profession, a valuable objective of 
the Commission would be to as 
emble and synthesize all avail- 
able knowledge and previous stud- 
ies on staffing problems. To a very 
staffing 


being con- 


considerable extent such 


tudies are currently 


ducted 
AHA SUGGESTIONS 


There is an area where a stud} 
of certain problems in the nursing 
profession could be profitably un- 
dertaken. Such a study would be 
undertaken by an_ independent 
nongovernmental organization 
Such an 
federal funds to finance research, 


ponsor for 


organization, utilizing 
would be the primary 
the nurse study project. It should 
be one that demonstrated compe- 
experience to conduct 
nationwide studies on health prob- 
As an independent nongov- 
ernmental organization, it should 
responsibility for 


tence and 
lems 


have complete 
direction of the study project, or- 
ganization of research and neces- 
sary staff, as well as appointive 
powers to make up an independ- 
ent study commission 

The American Hospital Associa- 
tion has continued to discuss these 
with Rep. Bolton, her 
representatives of the 


problems 
staff and 
National Committee for a Commis- 
ion on Nursing Services. The As- 
ociation’s proposal for a study on 
nursing services was outlined to 
Rep. Bolton in the Association’ 
June letter. It 
that time that the proposed study 
group should confine its research 
to the following broad areas 


was suggested at 


Provision of Nursing Service for 
the Whole Country 
Distribution 
Deficiencies 
Financing of Nursing Education 
Responsibility of Variou 
Users of Nursing Service 
Requisites of Nurse Education 
Graduate Nursing 
Requirements for Collegiate 
and Diploma Nursing 
Practical Nursing 
Others 
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It was suggested to Rep. Bolton 
that the Association would support 
legislation which incorporated an 


out 


independent nursing study a 


lined above. However, in advancs 
of any such legislative progra 
that thi 

posed study outline should be fully 
with 

organization A 
whether 


was pointed out pro 


discussed national nursing 
decision, as to 
legislation or an 
J. Res. 171 would 
be needed to accomplish the ob 


the As 


posal, could be worked out in 


new 

amendment of H 
jectives of sociation’s pro 
con 


the 


and 


ference between members of 
national nursing organization 
Rep. Bolton, It was made fully ex 
plicit to Rep. Bolton, both in per 
sonal conference and by letter a 
long ago as last June, that a nur 


ing study which incorporated the 


principles put forward by the A 


ociation would have its support. ® 


Producing inexpensive films 
using community resources 


(Continued from page 47) 


Lions, Kiwanis; the school system, 


which includes parent teachers a 
farm 


including 4-H clubs, tuture tarme: 


sociations; churches; group 


and county 
If the ho pital ha 
scheduled, set up a projection room 


agent 


an open house 


and repeat the film at regular in 
tervals 
It is also possible to obtain time 
tation as a 
the film 
may have 


on the local television 


sustaining program—if 
The 


time 


station 
spot 
program to fill in 


has sound 


an open and may be 
looking for a 
The station may ask for the privi 
lege of selling sponsored time to 
go with the film, meaning that a 
local merchant would assist in get 
ting the the 
There 
the hospital ji 

If such 
the 
select film clips from the finished 


message to publi 


would be no cost as far a 
concerned 
not avail 


open time Is 


able, tation film editors may 
film, to make up one minute 
which 


vision commercials 


pot 
correspond to tele 
The local sta 
tion would then 
as the the film 

A very short film, of about ten 
minute projection time would not 


would 
announce! serve 


narrator for pot 


in itself be sufficient for a program 
but coupled with another film re- 
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in some Way, 


lated V 
films which 


Lists of 
with all of 
obtained through the 
Ho pital A 
hundreds of 
that 


your actly 


ociation 
actually 
can be secured 
to a film 


Many are 


greatly 
hospital 
of charge 
charge 
An 
the 


interchange of 
phere 
tion would be 


‘an be learned from 


; 


progran i! I ( 
available 


excepting tra 


idea 
of hospital public rela 
beneficial 


coulda bt accumulated 


tie in clo ely 


t 


would Hospital association meetings 


tinued from page 6) 
Tree 
nsportation 
Admini Institute 
Buffalo 


Engineering 


Centra 5 vice stration 


March 16-29 (Statler Hote 
within 

Hospital Institute April 
Hote 
Administrat 


Dir kle 


| 
Atlanta (Henry Grady 


g Roon 


Nashville 


Operatir 


Muct 


April 9-12 
and 


othe! » Hotel) 
































“Thanks to Lysol 


this hospital is so clean you can eat off the floor.” 





New improved 


Siysot 


Brand Disintectar 


is non-injurious 
to skin or surfaces 
fresh clean odor 
is non-lingering. 


Available through 
your surgical and 
hospital supply 
dealer 


Patients, as well as ho | ital per onnel 
the added 


Lysol” for 


appre 
ense of security given them by lin 


every disinfection need 


For general disinfection—such as mopping floor 


wiping down walls and furniture between patient 


Lysol live 


immediate and prolor 


itation as the disinfectant tor 


dal 


up to t rey 
iged bactericidal, fung) 
and tuberculocidal action. For a long a 
after Lysol ha 


touching these di 


been applied, infectiou 


infected surfaces are 


High concentration low cost A littl I yao 
i little over an ounce 


makes the 


dilution recommended for general disinfes 


oft i long way 


Lysol added to a gallon of 


water 


Send for booklet with how-to-use chart 


PRODUCTS CORPORATIC 


Lehn & Fink @ Professional 


Dept. 71, 445 Park enue ‘ew York jew York 








Medical Social Workers institute—April 9-13 Hospital Public Relations institute—June 18 
Chicago (Congress Hotel) 21; Pittsburgh (University of Pittsburgh) 
Institute on Insurance for Hospitals—Apri Hospital Pharmacy Institute—June 18-22; Aus 

23-24; Kansas City, Missouri (Hotel Pres tin (University of Texas) 
ident) Hospital Accounting and Business Practices 
Occupationol Therapy Institute—April 23-27 Institute June 18-22; Emory University 
St. Louis (Shereton Hotel) (Emory University) 
Hospital Auxiliary Leaderst ip institute April 
24-25; Seattle (Ben Franklin Hotel) 
Hospital Low Institutle—Moy 14-15; Atlantic Nursing service and education 
City (Traymore Hotel} ’ an 
ries 4 (Continued from page 37) 
Institute on Insurance for Hospitals May 3! ; ‘ 
June 1; San Francisco (Sir Francis Droke 
Hote!) 
greater today thi: 93 t 
Nursing Service Administration Institute June . wend han ” 700) b at 
4-8; Denver (Cosmopolitan Hotel) the rate of increase is lessening 
Operating Problems for Small Hospitals Insti It also should be noted that 
tutle—June 7-8, Louisville (Seilbach Hotel 9A 
wre, Yoerwnrs 'Sraueny while 26,000 students were gradu- 


Medical Record Library Personnel Institute . 
June 11-15; Chicago (University of Chicago) ated in 1931, only 29,308 student 


\ oluntary 
(jivine 


In A 
rive Land 





50 YEARS OF FUND RAISING |... tn i905 the 


late Charles Sumner Ward, founder of Ward Dreshman 
& Reinhardt developed the organized intensive fund 


raising campaign plan in America. Since then, members 
of this firm have guided the raising of more than 
$1,600,000,000 tor religious, educational, health, youth 


and philanthroy ic Causes and agencies 


lo commemorate this fiftieth year, and to serve as a 
guidepost for our next 0 years of service we have 
prey ared an inter ting and informative booklet entitled 
Voluntary Giving in a Free Land This booklet reviews 
major trends and events of fund raising as we know it 
today Cop. of the booklet are available on request 


i 


station invited without cost or obligation 








WARD. DRESHMAN & REINHARDT 








BUREAU OF HOSPITAL FINANCE 


30 Rockefeller Plaza *« New York 20, N.Y. © Telephone Circle 6-1560 


CHARTER MEMBER OF THE AMERICAN ASSOCIATION OF FUND-RAISING COUNSEL 

















were graduated in 1953 even 
after intensive recruiting on the 
part of nursing organizations, hos- 
pitals and the public. The greatest 
number of nurses ever graduated 
in one year was 44,700 in 1947 
under the stimulus and the financ- 
ing of the governmental cadet 
program. Recruitment of student 
nurses has not been holding it: 
own. The national rate of increase 
in the population currently is ap- 
proximately 1.7 per cent per year; 
the increase in enrollments in 
nursing schools has not been quite 
1 per cent.‘ The experience of 1954 
as contrasted with 1953 is some- 
what more encouraging 

If one were to compare the 
actual number of women working 
in the nursing profession with the 
number starting out in the educa- 
tiona] programs, a disturbingly low 
ratio of working nurses to enter 
ing students is discovered. Com- 
pletion rates for nursing student 
entering in the first year vary 
from below 49 per cent in some 
tates to more than 67 per cent 
in othe! It has been estimated 
that only 49 per cent of the gradu- 
ating nurses remain in the profe 
ion five years after graduation 
Consequently, if approximately 66 
per cent of the entering class will 
graduate and 49 per cent of the 
graduates remain five years afte: 
graduation, one can conclude that 
not much more than 33 per cent 
of the students admitted are of 
lasting value in meeting the funda 
mental problem of providing suffi- 
cient nursing personnel for our 
hospitals. It is recognized that a 
number of nurses return to thei: 
profession in later years, but no 
pecific figures are available as to 
the number. Consequently, a very 
large number of girls must be re 
cruited each year to meet the lo 
of the graduate nurse to marriage 
pregnancy or to nonhospital field 
of employment open to trained 
nursing personnel . 
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The Indian sang his 
death song 


] ()( YEARS AGO, during a frontier skirmish, 
an Indian brave, singing his own 
death song, charged down on a young officer. 

Lieutenant George Crook, 4th Infantry, 
coolly fell to one knee, carefully aimed, and 
dropped the brave in his tracks. 

It was not Crook’s first Indian, nor his last. 
(His right leg already contained a flint arrow- 
head he was to carry to his grave.) And by the 
time he made general, Crook was the greatest 
Indian-fighter this country has ever had. 

Yet, he was also one of the best friends the 
Indians have ever had. For he understood them 
well, dealt fairly and firmly, and always kept 
his promises. 

When Crook died, Indians wept. And a Sioux 
chief named Red Cloud said: “He never lied to 
us. His words gave the people hope.” 

No nation can ever have enough men like 
George Crook. But America had, and still has, 
a lot of them, That’s important to remember. 
Because it is a wealth of human character rather 
than a wealth of money that gives America its 
real worth. Just as it is the Americans, all 160 
million of them, standing behind our country’s 
Savings Bonds, who make these Bonds one of 
the world’s finest investments. 

For your sake—and America’s—why not take 
advantage of this fact? Invest in, and hold, 


United States Savings Bonds. 


The U. 8. Government does not pay for 
Advert 
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It's actually easy to save money—when you buy 
United State bk Saving Bonds through the 
automatic Payro Savin Plan v e you wo ! 
Yi ib just ig! in ipplre ition if pa ollie 
alter that your saving is done for you, And the 
Bond } receive Ww i] pa 


of 3 per veal 


! 
long ix 19 year m 
today! Oy { you re ell-emplo ed 


regular! where ou bank 


Safe as America — US. Savings Bonds 
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JOHN H. HAYES 
Happy New Year'! 


This department, ever helpful to 


its readers—and at no extra cost 
submits the following suggestion 
for New Year resolutions for hos- 
pital administrators: 

RESOLVED: To spend my vaca- 
tion at a place which has no tele- 
phones available to guests. (It may 
be that only jails could be consid- 
ered in this category; and they do 
offer cheap accommodations. ) 

RESOLVED: That I will not 
dynamite the home of any trustee 
who produces a hospital financial! 


statement of ten years ago and 








Draw-String Bags Are 





SELF-CLOSING 


HAMPER BAG 


To close, reach under 
flap and grosp the ears 
at corners of bag 


Pull upwerd and flap is 
sealed tightly and se- 
curely. 





Turn bag upside down 
and carry by built-in 
handles at bottom. 








@ NO KNOTS TO UNTIE 


e NO GROMMETS TO 
TEAR LOOSE 


@ NO ACCIDENTAL 
SPILLING 


Draw-string laundry bags are costing you hundreds of 
dollars every year in repair work and in time lost tying 
and untying knots, untangling ropes from the wash 
wheel and dryer, and in picking up wash that has spilled 
out because of insecure knots 

The new Self-Closing Ropeless Bags eliminate all of these 
time and money wasting problems and provide a safety 
factor in the elimination of possible casualties with ropes 
in the Mental and Nervous Disorder sections of hospitals. 
This convenient, uniquely designed bag closes and emp- 
ties faster than a draw-string bag. Made to fit your 
hamper stand, these sturdy bags have been tested and 
proved to withstand long, hard usage. 





Bag may also be used 
on back of chair, leay- 
ing hands free to load. 


For further information write 


THE SELF-CLOSING ROPELESS BAG CO, 


548 ASYLUM ST. * 


HARTFORD, CONN. 











asks why we cannot match those 
costs today. 

RESOLVED: I will cease trying 
to explain to people why hospital 
charges are NOT comparable to 
hotel charges; and will merely 
suggest to such people that they 


have their next operation at the 


Waldorf 
RESOLVED: Always to count 
ten before getting mad. (This 


gives you a chance to work up to 
a much better explosion.) 

RESOLVED: To keep my tem- 
per. Otherwise how can I show 
how hot it can get? 

If you are too heavy, due to eat- 
ing between meals—RESOLVED 
That I will eat eight meals a day 
(This will leave less time between 


meals.) 


RESOLVED: That I will fight 
any expansion of hospital facilities 
until present facilities are fully 


used. (The doctors won't like this; 
but a stomach ulcer due to finan- 
difficult to 


cial worries is just a 


is one due to disagreement 


cure a 
with the medical staff.) 
RESOLVED: That I will at all 
times have a ufficient nursing 
staff. 
NOTE: The foregoing being im- 


possible, it gives you an excuse 


for breaking other resolutions a: 
well 
RESOLVED: That I 


coming to my desk 


will read 
everything 
which concern 
ment. (This can be done by de 


hospital manage- 


voting twelve hours each day to 
such purpose. ) 

RESOLVED: That no matter 
what the provocation I will not 


raise my voice to anyone while at 


work. (NOTE: This can be done 
by limiting such outbursts to 
after-work hours when you are 


with your family.) 
RESOLVED: That I 

all efforts to collect patients’ ac- 

counts which are more than five 


will cease 


years old 
RESOLVED: 

efforts 

becoming 


That I will 
to dissuade my 


con- 
tinue my 
children 

administrators 


from hospital 


It is realised that some of these 
resolutions will not be easy to 
keep. Therefore, for who 
greatly fear breaking New Year 


those 


resolutions, I offer the following 
RESOLVED: That I 
rnake any New Year resolutions. ® 


will not 
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THE 
Original 
5-MINUTE 
ENEMA 
SOLUTION 

IN A 4-OZ. 
DISPOSABLE 
PLASTIC 
CONTAINER 


CLYSEROL'’ 


Quickly and easily administered; affords a 
measurable saving of time for personnel. 
Proved safe, mild and effective —now the 
standard enema in hundreds of hospitals and 


clinics. Write for information and prices. 


CLYSEROL LABORATORIES, INC. 


1533 West Reno, Oklahoma City, Okla 











THE FACTS --MAM* 


AM-CLOYX 


free 
samples today! 


Aseptic Thermo indicator Co 3=— Dept 


var ptreet 


Magners of serine Bags 
C008 CHL and other perusing \adecaters 
Venowe eet 


elif 
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‘ TEAM SAVES 10 MEN, 
} 390 HOURS IN LABOR COST 


> AT NEWSPAPER 


e Kent offset motor design cuts down 
ator fatigue produces more and 
er work results per man hour of labor 
any other method says Building 
nager | G. Prine. of the Lansi g 


Michigan State Journal 


r 


Daily usage of Kent equipment has « 
100 bh rs per week or 10 mer 

Journal building. Pictured above is 
offset motor Kent floor machine be ing 
for wet scrubbing with pickup by a 


panion vacuum 

Your maintenance problems may differ 

from the Lansing State Journal operation » § 

but Kent has the answer to cut costs for 

VACUUM CLEANERS 
. 


yu. Kent's exclusive offset motor desigr 
if ow ’ 


alk sp to 18.9% more cost savings 
than conventional center-mount machines 
besides cutting down on operator fatigue 
by minimizing torque and balancing 


lle weight 


wantto 


representative will gladly call 


Kent manufactures Commercial Vacuum 
Cleaners, Boiler Cleaners, and a com 


plete line of Floor Maintenance Machines 


PIONEER IN MAINTENANCE 
EQUIPMENT SINCE i913 


Se ee eee aeeeeeseeseeeeeeenee 
KENT CO. INC 
444 Canal Street, Rome, New York 


Ye | want t 
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THE 


BEDHITE COMMODE 


is the IDEAL FACILITY for 


Patients confined on high hospi- 


tal beds. SOILED NEEDLE im 


Needles up to 2° long 


te CONTAINER 


Protects Nursing and C.S.R. Personnel 
against infection, 

Protects Needle Points after use 
Helps prevent Needles from clogging. 


Medical Organizations on Practical, effective method of collecting 
Needles and returning them to C.S.R Pe . 
vt-awoy View 


DIRECT ORDER only. No Provides convenient method of hand showing Needle 
ling Needles. inserted 


, : ; between double 
All Stainless Steel. | piece outside container, layer meshing 


Sold to Hospitals, Nursing 


Homes, Physicians, and 


dealer outlets. 
* No. /J/a6cd SOILED NEEDLE CONTAINER 

MNC 26 $13.50 Each 
LOTS OF i2 OR MORE $12.50 Each 


Inquiries Invited 
Distributed Exclusively by 


WRITE 


Hospital Bedhite Co. recanigut WS 4 CAAROLD 


P.O. Box 1985, Fort Worth 1, Texas BROCHURE Wr Fine Avenue Mem 
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WANTED 


REPRESENTATIVES WANTED 
Increase your profit per call. Add Time 
Labels and Tapes to your line. New scien 
tific marking procedures for all hospital 
departments. Advertised in leading jour- 
nals. Steady repeat business. Choice terri 
tories open 








Professional Tape Company 
Box 41-E, Riverside, Illinois 


FOR SALE 


NOW! A HOSPITAL UALITY ANTI- 
SEPTIC AND DISINFECTANT AT A DIS- 
TINCTIVE SAVING. MAKE ONE GALLON 
FROM SANOX HYPOCLORITE POWDER 
FOR LESS THAN $1.00. USED FOR OVER 
20 YEARS BY HOSPITALS AND DOC. 
TORS. HOSPITAL PRICE-—$1.00 FOR 2 
OZ. SIZE. 1 DOZ. $10. ALSO 5 LBS. FOR 
$20. ORDER TODAY FROM SANOX CO 
TOLEDO 10-C OHIO 





INFANT CONVEYOR five compartment 
model. Like new, used only a few time 
Silver lustre finish. Price $100.00 plu hip 
ping charges. St. Luke’s Hospital, Mar 
quette, Michigan 


POSITIONS OPEN 


ASSISTANT MEDICAL DIRECTOR, 100 
bed tuberculosis hospital, North American 
Graduate, salary $8500. complete mainte 
nance apply Medical Director & Superin 
tendent, District Five Tuberculosis Hospi 
tal, London, Kentucky, or State Tubercu 
losis Hospital Commission, New State Of 
fice Building, Frankfort, Kentucky 





RADIOLOGIST Full-time Associate. Cer 
tified. 486-bed general hospital. Very ac 
tive department and fully equipped for 
x-ray work. Opportunity for qualified Ra 
diologist. Excellent remuneration. State 
training, experience availability marital 
status, etc. Apply to Director. The Royal 
Columbian Hospital New Westminster 
British Columbia, Canada 


LABORATORY TECHNICIAN, for general 
hospital work in small institution. Knowl 
edge of x-ray technique preferable but not 
required. Ideal location for ski enthusiast 
Apply Administrator, The Memorial Hos 
pital, North Conway, N. H 


MEDICAL DIRECTOR, North American 
Graduate, five years Tuberculosis experi 
ence, relatively new 100-bed tuberculosis 
hospital, salary $10,000, complete mainte 
nance. Apply State Tuberculosis Hospital 
Commission, New State Office Building 
Frankfort, Kentucky 


LIBRARIAN: Medical Record—-Registered 
To assume charge of Record Roon 110 
bed general hospital. Balary open. Contact 
M. I. Clement, Saratoga General Hospital 
15000 Gratiot Avenue, Detroit 5, Michigan 


DIETITIAN: Registered Chief 110 bed 
general hospital. Duties involve therapeuti« 
diet planning patient contact general 
supervising Salary open. Contact M 
Clement, Saratoga General Hospital, 15000 
Gratiot Avenue, Detroit 5, Michigan 


PHYSICAL THERAPIST female. New 220 
bed ultra-modern hospital College t t 

excellent climate. Colorful surround! 
Contact H. H. Hill, Administrator 
County General Hospita Greel« Colo 








ade 


ASSISTANT DIRECTOR, NURSING SERV 
ICE. Responsible for nursing service it 
400-bed non-profit hospital which include 
115-bed pediatric unit. Friendly city 225 
000. Prefer candidate with successful 
perience preparation in nursing ser‘ 
ice administration. 40 hour week. Salar 
open. Position available January 1, 195¢ 
Apply Director of Nursing Service, lowa 
Methodist Hospital, Des Moines, lowa 








DIETITIAN-Chief, A.D.A. member 1H 
bed general hospital fully approved. Good 
personnel policies. S ry open 


Memorial Hospital, Frederick 
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ANESTHETISTS 





HOUSEKEEPER 


IMINISTRATORS 


ANESTHETISTS 








SHAY MEDICAL 
55 cast Washington Street 





M. Burneice Larson 


Palmolive Building 




















crassmiVERTISING 


ANESTHETIST..NURSE for 250 bed gen 
eral hospital, Excellent working condi- 
tions and personnel policies. Good starting 
salary. Write Mr. Bert Stajich, Assistant 
Administrator, Columbia Hospital, 3321 N 
Maryland Avetiue, Milwaukee 11, Wiscon 
air 


MARY A, JOHNSON ASSOCIATES 
AGENCY 
11 West 42 Street New York 36, N.Y. 
Mary A. Johnson, Ph.D., Director 
FINE SCREENING BRINGS BEST RESULTS 


Our caretul study of positions and appli- 
cants produces maximum efficiency in se- 
lection Candidates know that their 
credentials are carefully evaluated to in- 
dividual situations, and only those who 
qualify are recommended, Our proven 
cant from needless interviews. We do not 
method shields both employer and appli- 
advertise specific available positions. Since 
it is our policy to make every effort to 
select the best candidate for the position 
and the best job for the candidates, we 
wrefer to keep our listings strictly con- 
iderntial 

We do have many interesting openings 
for Administrators, Physicians, Anesthe- 
tists, Directors of Nurses, Dietitians, Medi- 
cal Technicians, Therapists and other 
supervisory personne! 


No registration fee 


THE AMERICAN NURSES ASSOCIATION 
PROFESSIONAL COUNSELING AND 
PLACEMENT SERVICE 


offers complete credentials on qualified nurses 
Selective referral of nurses to positions results 
in satisfied staff, decreased turnover and 
better nursing service. Consult your State 
Nurses Association or the ANA PCAPS Office 
in Chicago 
17 South Wabash Avenue 
Chicago J, Illinois 
(Tel. STate 2.886863) 


HOSPITAL PERSONNEL BUREAU 
Charles J. Cotter, Director 
Knickerbocker Bldg 218 E. Lexinton St. 


Baltimore 2, Maryland 
Nation-wide placement service for Physi- 
clans, Administrators, Anesthetists, Dieti- 
tians, Pharmacists, Nurses, Technicians, 
Housekeepers, Comptroliers, Accountants, 
Secretaries, etc., Mail resume, 5 photos 


No Registration Fee 
Licensed Employment Agency 
(Formerly Hagerstown, Maryland) 


ZINSER PERSONNEL SERVICE 
79 W. Monroe Street 
Chicago 3, Illinois 


NURSES, TECHNICIANS DIETITIANS, 
PHYSICIANS NURSE SUPERINTEND 
ENTS and INSTRUCTORS-~We can help 
you secure positions 


DIETITIAN—Qualified, thoroughly exper 
ienced, desires full charge position in hos 
pital under 150 beds, no teaching, can com 
bine duties of executive housekeeper in 
amall hospital if desired. Box G-40, HOS 
PITALS 


COMPTROLLER BHA. University of 
Michigan; accounting major; large C.P.A 
firm experience age 26 draft exempt 
will relocate presently assistant comp 
troller of large industrial firn Address 
Box G-30, HOSPITALS 


100 





ADMINISTRATOR 


10sp; 2 yrs, univ of Pittsburg! 
hosp adm); presently adm ass’t, 600 


locality: early 30's 


& priv duty nursing prior to anes trng; 1 priv. pract., dir, dept 
anes exp; MW, others 
DIRECTOR OF NURSES-female, early 


recomm'ded by refs 


| path, any locality; middle 30's 


bed gen hosp; Dipl, (both branches) 
30's; prefers warm climate 


W OODWARD 


MOT eA LU Mhda 















Medical; 5 yre exper THE MEDICAL BUREAU 


associate dir several hospital 


very large size including impor univ hosp —Director 
outstanding man, excel recommendations M. Burneice Lerson 
ADMINISTRATOR: MS. (hosp adm): 5 Palmolive Building 


Major, US Med Adm Corps; 3 yrs 


5 yre, supt, 700 bed tch’g hosp Chicago 11, Minois 


seeks challeng’g oppor, any locality; out 
standing man; Member, ACHA 


ADMINISTRATOR (ASSISTANT) 


BS ADMINISTRATOR-—Medical; MPH 
): 18 mo, chief pharmacist 200 6 
graduate medicine 


seek ass tshi os 100 t 
a, vn p, Bosp, 469 bed ADMINISTRATOR Professional 


ADMINISTRATOR—woman R.N 40: se tch'g exp; 2 yrs, supt, 150-bed hosp 
yrs gen duty & industrial exp; past 3 y1 ADMINISTRATOR: MHA 3 yrs 
pers dir, lge gen hosp; seeks admin posi tet } 6 vrs. dir, 350-bed_ 
80-100 beds; SE only A Albian 
ANESTHETIST.—-femal late 20 ane 

trng rec'd lge Eastern hosp; sev yrs staff ANESTHESIOLOGIST —Diplomate; 


COMPTROLLER: CPA; 5 yr exp., 


PG cuurses; 10 yrs, ed dir & 


150 bd gen hosp; 12 yrs exp hosp 
nurses, various hosp similar posi | DIRECTOR OF NURSING: M.A. (Educa- 
East or SE only tion); 5 yrs, ass’t dir., school and service 
EXECUTIVE HOUSEKEEPER mid-50 | yrs, dir., school and service, 350-bed 
yrs exp in hosp hskp’g, all lige univ. hosp 
excel refs; very attrac SE only PATHOLOGIST—Diplomate; FACP; 8 yrs, 
RECORD LIBRARIAN~—reg'd dir. path., 350-bed gen. hosp 
6 yrs exp, med records; now PURCHASING DIRECTOR BS. state 
chief, very lge gen hosp; East only; highly univ ll yrs, purchasing dir., lge tch’g 
hosp 
PATHOLOGIST Diplomate, (Clin path, RADIOLOGISI1I Diplomate (Diagnosis 
anatomy) trn'd, univ hosp; 2 yrs Therapy, Radiun trained isotope 4 yrs 
path research; presently, assoc-chief, path lir dept. 200-bed hosp 


Effective 








but low-cost 


Communications 


Classified advertising is the lowest- 
cost method of advertising. It can 
serve your hospital effectively when 
you are recruiting employees or when 
you have used equipment to sell. 
Here is the audience for your adver- 
tisement . . . HOSPITALS’ subscribers 
include more than 9,000 hospitals and 
administrators, 1,800 department 
heads, 700 governing board members 
in addition to approximately 4,500 
others. 

The classified advertising rate is 25 
cents per word with a minimum of 
$3.50 per insertion. Deadline: 30 days 
before publication date of the issue. 


HOSPITALS 


Journal of the American Hospital Association 


18 East Division Street, Chicago 10, Illinois 


1200 bed gen hosp: now seeks dir’ship 


| RADIOLOGIST: 2 yrs, ass’t chief 
1200 bed hosp; currently chief, rad, 300 


ANESTHETIST Graduate Western 
e Hospital, over 16 years experience 
gives all types anesthetics, fee or percent- 


age basis. Address Box G-38, HOSPITALS 


(Yale) 
8 yrs, ass't supt, 1200-bed gen. hosp; 3 yrs, 
adm staff, one of leading organizations in 


nurse 


BS (Education); M.S. (Hosp. Adm); 7 


200-bed hosp 


public 
accounting; since ‘50, comptroller, 400-bed 
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topical anesthetic affords more tnan simple relief OT discomfort 


In episiotomy, hemorrhoids, dermatoses, ete. Its advantage asa 


a rn er 
surface anestneti 


is made clear in reports from over 15,400 clinical cases: 


like any effective topical anesthetic, Tronothane first of all 


ends pain and itching 


j 
but its chemical structure is non-“caine” and unique 


° | ’ “1 
with little chance ot dermatitis or toxicity. | nus it acts 


~ 


with low risk of side effects 


‘ 


™ as ae oe | | 
even among persons who aré already alleror to the othe local 


agents. Investigate Tronothane for your own practice 


lonithane- 


I I 


























PRESSURE INSTRUMENT STERILIZER 


SQUARE ‘more capacity 
in seconds count 


ST4e- “thinks” for itself 


Ask your American Sterilizer repr 
CATAI iN 


AMERICAN STERILIZER COMPANY e ERIE, PA. 


NERS ANDO MANUFACTURERS OF SURGICAL STERILIZERS TABLES AND LIGHTS 
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